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THE use of creasote in the treatment of phthisis pulmonalis dates 
back to 1830, the year in which it was discovered by Reichenbach, of 
Blausko, in Moravia. Later on, it fell into disuse, like some other valu- 
able medicaments, and for nearly thirty years previous to 1877 it was 
practically of little or no importance in the therapeutics of pulmonary 
disease. At the date just referred to, Drs. Bouchard and Gimbert again 
revived interest in this drug by publishing a very complete article in 
the Gazette Hebdomadaire, of Paris,’ on its beneficial effects in consump- 
tion. They claimed for it excellent results, and for careful, learned, and 
honest observers, their account was as nearly enthusiastic as thorough 
work is apt to be. 

Shortly after reading of the observations of Bouchard and Gimbert, 
I began to use creasote in the treatment of pulmonary phthisis, and in 
a clinical lecture delivered at the Bellevue Hospital Medical College, 
and published in the Medical Record of September 21, 1878, page 223, I 
mention in what manner I have used it and with what results in the 
following terms : 

“For several months, both in the Outdoor Department of the New York” 
Hospital, at Charity Hospital and elsewhere, I have given dessert-spoonful 


doses of the mistura creasoti of our Pharmacopeia to lessen the pt of 
sputa in phthisis. I am very much pleased with this remedy, and a 


1 Read before the Association of American Physicians, Washington, 1888. 
2 Pages 486, 504, 522, and 620, 
VoL. 97, NO. 1.—JANUARY, 18%9. 
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it merits a very extensive trial. No doubt, in lessening the abundance of 
expectoration, it also diminishes the frequency of cough.” 


At that time, I would add, I regarded creasote as being only a good 
anti-catarrhal agent, to be ranked high amongst some analogous remedial 
substances whose main action consisted in the diminution of the amount 
of purulent sputa, but which had little or no curative effect upon the 
essential lesions of pulmonary phthisis, as we understand them. 

From 1878 until 1885, the year when Jaccoud’s treatise on pulmonary 
phthisis, translated by Montague Lubbock, was published, I continued 
to make use of creasote from time to time, but without watching care- 
fully its effects, or believing that we had discovered, in the employment 
of this drug, a very valuable addition to our usual medicinal means of 
treating pulmonary phthisis. Jaccoud’s statements about the advan- 
tages resulting from the internal exhibition of creasote in this disease 
impressed me very much, and from the time I first read them to the 
present date, I have prescribed creasote very frequently in pulmonary 
phthisis, and, usually, with marked beneficial effects. 

About the period when Jaccoud’s work was first published, the em- 
ployment of antiseptic inhalations in the treatment of this disease inter- 
ested me, and amongst the substances of which I made extensive use 
none seemed to me of more value than creasote. A great deal of what 
I could even now say with truth, in regard to the utility and evident 
results of antiseptic inhalations in the treatment of pulmonary phthisis, 
can be found by reference to a paper read by me on this subject, at 
the second annual meeting of the American Climatological Association, 
held in New York City, May 27, 1885, and, also, in a clinical lecture 
entitled “ Modern Methods of Treatment of Pulmonary Phthisis,”’ which 
was delivered before the students of the Bellevue Hospital. Medical 
College, October 27, 1885, and was published in the New York Medical 
Journal of November 14, 1885, page 535. In the issue of the Journal 
of that date, the following occurs : 


= “TI have employed at different times a large number of oe and 
i 


many different combinations. The fluid and combination to which I now 
give the preference are creasote and alcohol, equal parts, to which I also fre- 
quently add a like proportion of spirits of chloroform. This combination is 
certainly very ental in allaying cough and modifying the quantity and quality 
of the sputa in pulmonary phthisis. I, therefore, recommend it very warmly. . 
The alcohol is added to the creasote for the double purpose of diluting it and 
making it more volatile; the spirits of chloroform are added, in view of the 
experience of Dr. J. Solis-Cohen, of Philadelphia, to diminish local irrita- 
tion and excessive cough. . . . Properly and judiciously employed, the 
creasote inhalant relieves symptoms notably, and in the beginning, at least, 
of pulmonary phthisis is, I believe, a means of decided utility, so far as the 
possible arrest of the disease is concerned. It is important that beechwood 
creasote be employed. . . . Precisely the way in which creasote is most 


1 This paper was published in the Transactions of the Association. D. Appleton & Co., New York, 
1386 , 
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' useful is, perhaps, difficult to state. By its antiseptic action it is possibly de- 
structive of bacilli; by its local action and general effect it is certainly of 
value in combating catarrhal conditions. Where purulent cavities exist, it 
tends to destroy, or neutralize, putridity. These are certainly sufficiently 
good reasons for its use without pursuing the inquiry further. At all events, 
these inhalations do good. The physician notices it, and the patient affirms 
it. In many instances they allay cough better than any cough mixture, and 
they are certainly free from the great objection of destroying appetite, as 
opium and morphine so frequently do.” 


I mention the preceding facts to show, as I trust I have been able to 
do, that my interest in, and experience of, the good effects of creasote 
in the treatment of pulmonary phthisis date back already several years, 
and is by no means the outgrowth of later observations which have come 
to us mainly from Germany, and at the hands of Frantzel,’ Sommer- 
brodt,? Guttmann,’ Lublinski,* etc. 

And here I would like to add a word of praise for that very distin- 
guished therapeutician, Dr. Dujardin-Beaumetz, who, in his remarkable 
work on clinical therapeutics,’ has given corroborative testimony which, 
in my mind, has increased the importance of creasote as a valuable 
therapeutic addition to our ordinary arsenal for the relief of phthisical 
patients. In the latest edition, also, of the admirable work of R. 
Douglas Powell,® will be found remarks of considerable value with re- 
spect to the indications for the employment of this drug. In this 
author’s observation, he has been led strongly to doubt whether creasote 
can be given during the hectic stage in sufficient quantities to influence 
pyrexia without running a grave risk of setting up gastro-intestinal irri- 
tation and destroying appetite. He regards it as being of more value 
in apyrexial conditions; he adds, however, that “when there is much 
loeal disturbance of stomach and upper bowel, small doses of creasote 
in combination with opium are sometimes of great service.” 

I do not wish further to weary attention with mere bibliographical 
research and refer to all the observations which have been made in 
regard to the creasote treatment of pulmonary phthisis ; suffice it to say, 
that it has been largely praised ; that several late observers, notably 
Frintzel, Sommerbrodt, and Guttmann, are inclined to regard it as 
directly curative of pulmonary phthisis, at least in its initial, or first, 
stage; that others, on the contrary, are less favorably disposed toward 
it, and frankly confess that they have been disappointed in it; and have 
discovered no reliable evidence to show that creasote has any marked 
beneficial action over and beyond what may be obtained from several 
other anti-bacillary agents. 


1 Deutsche med. Woch hrift, No, 14, 1887. 2 Berliner klin. Wochenschrift, No. 15, 1887, 

8 Zeitschrift f. klin. Med., Berlin, 1887, xiii. 488-494; and Boston Medical and Surgical Journal, 
August 18, 1887, p. 161. : 

4 Deutsche med. Wochenschrift, Leipzig, 1887, xiii. 829. 

5 Lecgons de Clinique Thérapeutique, t. 2. Paris, 1885, 4th edition, p. 549, et seq. 

6 Diseases of the Lungs and Pleura, etc. William Wood & Co., New York, 3d edition, 1886, p. 307. 
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Naturally, the discovery of the bacillus tuberculosis by Koch, in 
1882, made those observers who gave it internally, or who made use of 
it in inhalations, or, in some rare instances, by hypodermatic or intra- 
pulmonary injections,’ since that date, endeavor to establish its utility 
mainly upon its antiseptic properties and upon its power “to retard the 
local development of tuberculosis,” which is probable, if the experiments 
on animals of Coze and Simon, in 1883, can be relied on.’ Hippolyte 
Martin,’ also, found that creasote failed to destroy the bacillus of tuber- 
culosis, even in the proportion of 1 per 1000. This fact is said by him 
to be equally true of salicylic acid (solution of 5 per cent.) ; bromine 
(1 per 10,000 and 1 per 1000) ; phenic acid (1: 1000) ; quinine and cor- 
rosive sublimate (1:1000). In experiments* undertaken by C. T. Wil- 
liams in 1883, with respect to agents which check the development 
of bacilli most, it was found that quinine had manifest action in pre- 
venting their development. These properties and this power are not 
spoken of, and were not probably thought of, as they now are, by 
Bouchard and Gimbert. They are of the opinion, however, that creasote 
acts locally on the pulmonary lesion and produces marked effects which 
are also beneficial. Essentially, they believe that creasote has the effect 
of promoting the growth of fibrous tissue around an area of consolidated, 
or broken-down lung structure. Thus it is, with the passage of time, 
that the cheesy infiltrations in the lungs become absorbed little by 
little, as the softened masses (or the contents of large cavities) are 
expectorated and the surrounding walls close in upon a relative vacuum 
where previously necrosed tissue in a solid or liquid form was largely 
present. 

As will be seen by my own observations in a few cases later on, I am 
inclined to share this view and believe in its exactness. In regard to 
it, Jaccoud writes as follows: “ Creasote seems also to have some effect 
upon the fundamental lesions themselves, and to promote the sclerotic 
change by means of which recovery is found to occur in this disease.” 
(Loe. cit., p. 156.) Indeed, Jaccoud has remarked frequently, after the 
bronchitis had disappeared and stethoscopic signs of a pulmonary lesion 


1 See Wien. med. Presse, 1888, xxix. 87; Medical News, June 23, 1888, p, 696 ; AMERICAN JOURNAL 
or THE Mepicat Sciences, February, 1888, p. 179; New Medications, by Beaumetz, p. 192; Lyon 
Médical, 1885. 

2 According to Schill and Fischer, who mixed tubercular sputa with many different substances and 
afterward inoculated them in different animals, creasote does not appear to have any inhibitory action 
on the tubercular virus. (v. Mittheilungen aus dem K. Gesundheitsamte, 1884.) 

3 On transformation of true or infectious tubercle into an inert foreign body under the influence of 
high temperatures and various reagents. Arch. de Phys., 1881, p. 93; Revue de Méd., 1882, t. ii. p. 
905, 1883, t. iii. p. 209,—quoted by Beaumetz in New Medications, translated by E. P. Hurd, M.D. 
—foot-note on p. 182, 

4 Proceedings of Royal Society, No. 231, 1884, quoted in work on pulmonary consumption, 2d ed , 
Philadelphia, 1887. 

5 This view would appear to be that, also, of Spencer, who, in speaking of the antiseptic treatment of 
phthisis, concludes that in our treatment it is our aim to promote healing of the damaged lung tissue 
by means of fbroid substitution. (British Medical Journal, January 28, 1888.) 


4 

q 

t 

tf 


ROBINSON, CREASOTE IN PHTHISIS PULMONALIS. 5 


were reduced to a minimum, that two or three months later there was 
an evident and secondary diminution in the extent of the affected area, 
and bronchial breathing and bronchophony on the periphery of this 
area. These signs accompanying an evident improvement in the general 
condition seemed to indicate evidently a sclerosis around the area of 
pulmonary softening. 

As regards the anti-bacillary effects of creasote when taken internally, 
or by inhalation, or both combined, I have nothing new or very posi- 
tive to offer. On two occasions, in my own experience, when ordinary 
care had been taken by a good examiner, bacilli which previously had 
been present in considerable numbers, subsequent to treatment had 
notably decreased, or completely disappeared. In other cases the exam- 
inations made did not permit me to form a reliable judgment in this 
regard. As to whether creasote interferes with the bacilli locally, or 
through the circulation in virtue of its antiseptic properties, or whether, 
in addition to its promotion of sclerosis, it merely favors general nutri- 
tion whilst acting happily upon secondary, though important, symptoms, 
I am not prepared absolutely to affirm. I would add, however, that I 
am inclined at present to accept the latter, rather than the former 
belief. This conviction is based mainly upon what seems to me to be 
a fair and proper interpretation of numerous facts observed by myself 
and others already referred to. It is important to note, however, that I 
am now decidedly of the opinion that patients, as a rule, improve more 
rapidly and surely upon the conjoined treatment by means of antiseptic 
inhalations and creasote given internally, than they do upon either 
treatment by itself. I have attained this conviction by carefully watch- 
ing the effects produced when one or other of these methods was aban- 
doned for a time, and afterward when both were resumed and system- 
atically used. It is probable, therefore, that in many cases the frequent, 
or prolonged, topical application of creasote vapors to the respiratory 
tract in a considerable area is of undoubted utility and, after a manner, 
not very different from what I have previously described. 

Another fact of great practical importance relates to the purity of 
the drug and the source from which it is obtained. .For the information 
of those whose attention has not been directed closely to this matter, I 
would state that in New York City (and I presume elsewhere) much 
of the creasote which is dispensed is simply crude carbolic acid, obtained 
from the distillation of coal-tar oil, and commonly called “ commercial 
creasote.” It has neither the color, the odor, nor the chemical proper- 
ties of wood creasote, or, what is preferable, of the creasote which is 
obtained from the distillation of beechwood-tar. I am glad to believe 
that the ordinary dispenser, in making this pernicious substitution, is 
himself a victim of ignorance and not of knavery—at least so far as 
what pertains to the therapeutic use of the drug. And yet in moderate, 


i. 
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or large, doses, and particularly with sensitive patients, there is a very 
great difference in the effects of the two drugs. The one, viz., carbolic 
acid, may prove distinctly injurious, if not poisonous ; whereas the other, 
viz., wood creasote, when judiciously employed, should be followed by 
favorable, or perhaps negative results, but rarely, if ever, by manifest 
bad consequences. I am credibly informed that the only creasote in the 
market to-day which responds favorably to all, or most, tests of abso- 
lute purity is that of T. Morson & Son, an English product, which is 
mentioned on page 497 of the United States Dispensatory, and that of 
Merck, a German product. Of the two products, Morson’s is the one 
which I prescribe and believe is purest. In order to avoid uncertainty, 
or risk in prescribing, it is essential at present to designate definitely 
the creasote that we wish to employ and afterward see to it that our 
prescription is taken to a trustworthy pharmacist. 

Through inattention to the foregoing necessary precautions, in two 
instances reported to me, somewhat poisonous effects were produced by 
the internal use of carbolic acid, when it was intended that creasote 
should be taken. 

In my judgment, whenever creasote is prescribed, it should be taken, 
at least at the commencement of treatment, in small or moderate doses. 
These doses should be continued a long while, or only gradually in- 
creased.’ If an attempt be made, especially at first, to take large doses 
of creasote, in the majority of cases stomachal intolerance will soon 
follow and we shall be obliged either to diminish the amount prescribed, 
or lessen the frequency of doses, or abandon the treatment altogether 
for a time. My experience is different from the personal experience of a 
Russian physician, Dr. Bogdanovitch, who found no appreciable benefit 
from small doses (half a grain four or five times a day), but who, 
when “he began to take creasote in gradually increasing large doses, 
beginning with four grains a day, and reaching in about two months a 
daily dose of forty-four grains, there took place fairly rapidly an un- 
mistakable and permanent improvement in his symptoms.” It is, also, 
different from the reported observations of Sommerbrodt and Guttmann, 
from the perusal of which Bogdanovitch took his inspiration. 

The daily amount of creasote prescribed by me for adults, in private 
practice, has varied usually from three to six minims, and continued 
frequently many months without increase, or interruption, or any evi- 
dence of intolerance. The ordinary dose of half a minim is repeated 
every two or three hours. It is given with whiskey and glycerine, 
according to the following formula,’ which is that of Jaccoud, the sole 


1 This opinion is corroborated by that of Spencer (British Medical Journal, January 28, 1888), who 
says that the influence of the antiseptic should be continuous and prolonged. 

2 British Medical Journal, March 10, 1888 

8 Whenever the mixture is taken according to this formula no addition of water is required, and 
it reminds one, by its smoky odor and flavor, of slightly sweetened Scotch whiskey. 


ROBINSON, CREASOTE IN PHTHISIS PULMONALIS. 7 


difference being that I use whiskey where Jaccoud employs cognac or 
rum : 
Spts. frumenti . ‘ ‘ Zij.—M. 
8.—As directed. 


In hospital practice, for convenience’ sake, or rather so as to give the 
patient a sufficient supply of medicine to last until his next visit to the 
hospital, I prescribe teaspoonful doses, each teaspoonful containing one 
minim of creasote, and to it are added two teaspoonfuls of water. This 
addition is made to prevent irritation of the throat in swallowing the 
dose. It also obviates irritation of the stomach in some instances. The 
dose is ordered every three hours, so that if it is taken with absolute 
regularity the patient gets eight minims of creasote in twenty-four hours. 
This is rarely the case, as, owing to sleep or other cause, one or two 
doses are usually omitted. 

The formula which I have used in prescribing creasote is a very good 
one, as in it the creasote is perfectly dissolved and sufficiently diluted, thus 
preventing it from being unpalatable or irritating. The perfect solution 
of creasote and its large dilution are both strongly insisted upon by 
Bouchard and Gimbert in their original article as being essential points 


in rendering it acceptable to patients. In Jaccoud’s formula, as slightly 
modified by me, we obtain the well-known beneficial effects of whiskey 
and glycerine in the treatment of phthisis. -I regard it, therefore, as 
superior to the following, which is the one adopted by Frantzel :' 


.—Creasote 
Tinct. gentian. . 
Spts. vini rect. . : 
Vini xeres . ‘ q. 8. ut fiant Ziv. 
S.—3ss ter die ex aqua. 
It is well to add that only pure whiskey and glycerine should be em- 
ployed, and as the latter is frequently adulterated, and hence injurious, 
I would indicate Price’s or Bowers’s glycerine as being probably the 
best. 

I have also frequently prescribed creasote in gelatine capsules com- 
bined with cod-liver oil. These capsules are now made by several manu- 
facturers abroad, and may be readily manufactured in the United States.’ 
Each capsule contains about a minim of creasote. They should be taken 
fifteen or twenty minutes after meals. At other times they are apt to 
cause dyspeptic symptoms. Two or three at a dose mark the limit of 
stomach toleration ordinarily, and in only one or two instances have I 


1 The Year-book of Treatment for 1887. 
2 Already one pharmacist in New York, to my knowledge, makes them. 
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been able to increase this number without occasioning digestive disturb- 
ance. For these reasons the capsules do not appear to me, at present, 
as eligible a form to prescribe creasote as the mixture of creasote with 
whiskey and glycerine. 

If creasote be administered in cod-liver oil, the amount of oil must be 
at least one drachm to the minim of creasote, in order to obtain a proper 
dilution of this drug. Otherwise, if cod-liver oil be indicated for a 
patient, it is desirable to give it separately, and order the creasote to be 
taken in the manner first advised. This I have done in several instances, 
and particularly when, despite the use of creasote, with complete stomachal 
tolerance, there has been continued loss of flesh. 

In a very large proportion of cases of pulmonary phthisis that I have 
treated during the last year or two (and in every one of the cases herein- 
after analyzed), whilst creasote was taken internally, antiseptic inhala- 
tions were also used by means of the perforated zinc inhaler. As a rule, 
in the beginning, the inhaler was worn during fifteen or twenty minutes 
every three hours, and from ten to twenty drops of the inhaling fluid 
were poured on the sponge of the inhaler at least three times in twenty- 
four hours. The inhaling fluids most frequently employed by me were : 

1. A combination of iodoform, creasote, eucalyptus, chloroform, alco- 
hol, and ether, seemingly a somewhat formidable mixture in view of its 
numerous constituents, but a very rational one when explained in detail. 

2. Iodine, creasote, carbolic acid, and alcohol. 

3. Creasote and alcohol. 

The first one of these inhalants is a modification of one taken by me 
from Lauder Brunton; the second is that of Dr. Coghill,’ and, according 
to R. Douglas Powell,’ “is a favorite and much used one ;” the third is, 
so far as I know, my own combination. The following are the precise 
formule: 

R.—Iodoformi . ‘ . gr. xxiv. 
Creasoti . ‘ > .. Miv. 
Ol. eucalypti . ‘ ; Myviij. 
Alcoholis ztheris 
R.—Tinct. iodi etherealis, 
Acidi carbolici . 
Creasoti 
Sp. vini rect. 
.—Creasoti 
Aleoholis . 
1 Antiseptic Inhalations in Pul y Affecti By J. St. Clair Coghill, MD Brit. Med. Journ , 
1881, vol. i. p. 841 
2 Loc. cit., p. 308. 
8 The chloroform in this formula was originally added by me on account of its value as a preventive 
of cough. Iam glad tw find that, according to Salkowski (Deutsche med. Wochenschrift, April 19, 


1888), it is also most available, from its volatility, amongst the ethylic chlorine compounds, as a respira- 
tory antiseptic. 
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I desire now to direct attention to the tabulated statement of the 
results obtained by me from the creasote treatment of pulmonary 
phthisis. 

The total number of cases which have taken creasote mixture and 
used creasote inhalations (simple or compound), to which I have refer- 
ence, are: At the New York Hospital, out-patient department, 142; 
in private practice, 19. Besides, | have an interesting letter from my 
late house-physician, at St. Luke’s Hospital, Dr. Charles H. Collins, 
who, at my request, looked carefully over the records of that institution 
and found that during the last two years about 150 cases of phthisis 
pulmonalis have there been put on the creasote treatment, and a large 
percentage of these cases he has been able to watch. The points of 
interest observed by Dr. Collins, and the reflections made by him in his 
letter to me I will reproduce, after giving an analysis of my own obser- 
vations—recorded by myself with some care. 

Of the total number of 143 cases seen at. the New York Hospital, 
there were 51 cases of pulmonary phthisis at the first stage of the dis- 
ease; 18 cases at the second stage, 18 cases at the third stage; there 
were also 4 cases of laryngeal phthisis, 1 case of fibroid phthisis, and 1. 
case of acute phthisis. The total number of cases, therefore, in which 
the diagnosis is mentioned of the stage and nature of the disease, is 


93—leaving 50 cases of pulmonary phthisis in which the stage of the 
disease is not mentioned. Of the whole number of cases seen at the 
Out-door Department of the New York Hospital, 54 were females, 89 
were males. 


Of the 93 cases mentioned, there are 47 cases in which some notes 
were made as to the effect of treatment, of more or less value. Of these 
47 cases, I have arranged in tabular form such data as seemed to me to 
be of any interest. I have also done a similar work in regard to my 19 
private cases. From these tables I shall now proceed to take such facts 
as result from their study. 

The duration of time during which these cases were treated varied 
from one week to two years eleven anda half months. Of these 66 
cases, 45 were males and 21 females, 37 cases were affected with the 
first stage in a manifest manner, as shown by the physical signs and the 
rational symptoms; in 3 cases the physical evidences of disease were 
doubtful or negative, although the rational symptoms pointed plainly to 
beginning phthisis; in 6 cases there was found an evident second 
stage of phthisis; in 1 it was a question whether the case had advanced 
so far as the second stage; in 11 cases the disease had attained the third 
stage; in the remaining cases the diagnosis of the stage of disease is not 
recorded. 

In cases of the first stage of the disease, 24 had their cough improved, 
sometimes very much, sometimes only a little; in 3 cases the cough did 
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not improve; in 10 cases the cough was cured. In several cases in which 
the cough was improved, the sleep was quieter, and previous insomnia 
evidently depended largely upon cough and expectoration; in a few 
instances, even though the cough improved, the sleeplessness did not 
improve, and evidently was independent of the cough. In those in- 
stances in which the cough is stated as being cured, I cannot say in all 
of them how long the cure lasted ; in some, I know, the cough returned, 
but was again cured by the use of creasote in mixture and as an inhala- 
tion. In many cases at different stages (first, second, and third)—17 in 
all—no mention is made of the effect of creasote on the cough. In 
some of these instances it is possible that the question was not asked; in 
many of them it is probable that no mention is made, because the cough 
remained stationary. What I say here for the cough, I should be 
obliged to repeat for other symptoms, and I would, therefore, offer this 
as an explanation where my silence shall point to it, without my weary- 
ing you by similar repetition. 

In 3 cases of phthisis at the second stage, cough improved either 
slightly or very much. In the other cases it remained stationary ; in 
no case did it increase. In 6 cases of phthisis at the third stage, the 
cough improved notably in 4; in 1 the improvement was very great ; 
in 1, instead of improving, it became worse. 

As regards night-sweats at the first stage, 8 cases were cured; 4 im- 
proved ; 3 remained stationary; in 1 case they increased ; in 6 cases the 
patients never suffered from them; in 15 cases no mention is made of 
this symptom. At the second stage, 1 case was cured, 1 remained 
stationary. In a doubtful case of second stage, there was great im- 
provement in one instance. In 4casesno mention is made. At the third 
stage, 1 case was cured, 2 improved (1 greatly), 1 patient never had 
night-sweats, in 7 there was no mention of them. 

With respect to dyspnoea at the first stage, 15 cases were improved ; 
4 cured, 1 case remained stationary, 1 case never had dyspnoea ; there is 
no mention in regard to this symptom in the other cases. At the second 
stage, 1 case was cured, 2 cases improved, 1 case remained stationary ; 
in 2 cases no mention is made. At the third stage, 5 cases improved ; 
in 6 cases no mention is made. 

The sputa at the first stage diminished in quantity, and improved 
notably in appearance in 18 cases; in 5 cases the sputa disappeared ; 
in 3 cases there was no diminution in amount of sputa; in 1 case the 
sputa increased in quantity ; in 2 cases, in which bacilli had been found 
in the sputa, later on they could not be found. In 3 cases the bacilli 
were looked for merely to verify the diagnosis, and they were not looked 
for later on to see if they had disappeared. 

Three times the sputa did not change in appearance or quantity, but 
were raised more easily. The changes in appearance of the sputa were. 
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often quite remarkable, and from green and yellow they became white 
and frothy ; leas tenacious, less thick. When the sputa diminished in 
quantity and were less viscid, cough decreased and sleep often improved. 
At the second stage, the sputa diminished notably in quantity in 3 cases ; 
in 1 case, although they did not diminish much in quantity, they changed 
their appearance for the better and became less thick and tenacious. 
At the third stage, the sputa diminished much in quantity in 4 cases. 

The appetite was improved in 17 cases at the first stage; it remained 
stationary in 3 cases; in no case did it notably diminish. It improved 
in 2 cases at the second stage; in 1 case it diminished. In 4 cases at 
the third stage, appetite increased. In 3 cases at the second stage, and 
in 7 at the third stage, there is no mention of the effect on appetite. 

In 2 cases dyspepsia was occasioned by creasote; in one of these cases 
the mixture was continued, and the dyspepsia soon improved; in the 
other case capsules of cod-liver oil and creasote were given, and had to 
be abandoned altogether. 

In 2 cases nausea and gastralgia were evidently caused by the creasote 
mixture, which was stopped for a while. In 3 cases the medicine caused 
constipation, in 1 case the constipation remained the same; in 3 cases 
the constipation was cured by creasote mixture. 

Tn 2 cases diarrhoea was brought on; in 1 case there was considerable 
pain in the bowels; in 3 cases there was no effect on the bowels at all; 
in 2 cases the bowels became more regular; previously there had been 
alternate attacks of constipation and diarrhea. 

The effect on weight was very notable in many instances. In 18 cases 
at the first stage, there was increase of weight, the amount of increase 
ranging from one-half pound to twenty-five pounds. Two, three, and 
four pounds increase was quite common. One patient gained three 
pounds in six weeks’ treatment. In 4 cases weight remained stationary. 
In 3 cases weight was lost, in 1 of these in moderate amount (about 
two and one-half pounds), due to an acute attack. Previous to this 
attack, weight had been stationary. In 2 cases there was a loss of five 
pounds; in 1 of them four pounds were subsequently regained by three 
weeks’ use of malt and cod-liver oil. At the second stage, in 2 cases 
there was some loss of weight; in 1 the weight remained stationary ; 
in 3 cases there was no mention of it. At the third stage, there was 
increase of weight in 2 cases, loss in 1, stationary in 1, no mention in 7. 

In a large proportion of cases—46 in all—no mention is made of 
hemoptysis. In 11 cases at the first stage, no hemoptysis occurred 
during treatment; in 3 of these cases hemoptysis had occurred pre- 
viously, small or large in amount. In 4 cases a slight, or very moderate 
spitting of blood occurred, but in all these cases one or several hemor- 
rhages from the lungs had taken place before the creasote treatment was 
begun. In 1 case at the second stage, hemorrhage occurred during 
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treatment; but in this case several hemorrhages took place before treat- 
ment was instituted. In 5 cases no mention is made of hemorrhage. 
In 4 cases at the third stage, no hemorrhage occurred either during, or 
before treatment with creasote. In 7 cases no mention is made of it. 
It seems probable, therefore, from the foregoing statements, that whilst 
creasote may not, except to a very limited extent, control pulmonary 
hemorrhage, it does not promote or occasion it, and may, therefore, be 
given with perfect safety to those patients who are liable to these re- 
currences, and, indeed, during the period they actually take place. 

As regards elevation of temperature, no record was made in 41 cases. 
In the others, as well as could be determined, the following is probably 
a correct statement: In 7 cases fever was cured under creasote treat- 
ment, viz., it disappeared and did not return during the time the patient 
was under observation. In 9 cases fever was notably lessened. In 1 
case of these 9, the fever returned for a time when the patient had an 
acute exacerbation of the disease, which occurred several times during 
many months, and did not always appear to be occasioned by impru- 
dence, or cold, but was rather the natural outcome of the disease. 
In 8 cases, so far as could be observed, no perceptible effect was pro- 
duced on the fever, and it remained about stationary. In only 1 case 
did the temperature rise whilst the patient was under treatment, and 
then only to a slight degree. 

It is fair to assume that in creasote we have, in the treatment of 
phthisis, an antithermic agent of no mean value. 

In 35 cases there was no mention of the effect of the treatment on 
the strength of the patients. In 26 cases there was manifest improve- 
ment in strength. In 6 of these the strength is spoken of as “ returned,” 
or “regained.” In 3, as greatly improved; in 17, as notably improved. 
In 1 case strength remained stationary ; in 4 cases strength diminished. 

Pains in chest were cured 8 times; improved, 13; stationary, 2; 
none in one instance. In 42 cases no mention is made. 

Pains in throat were cured in 6 cases, improved in 7, made worse in 
3, remained stationary in 2. In 5 cases patient never suffered from pain 
in the throat; in 43 cases no mention is made. In 1 case of cure it 
was attributable to the inhalations. In 3 cases in which the pains in 
the throat improved, the previous hoarseness diminished, more or less, - 
or disappeared entirely. 

In the 3 cases in which the pains in the throat became worse, they 
were thus caused by the local irritating effects of the mixture. In one 
instance the voice became weaker and more hoarse. 

The pulse is noted as being less frequent and stronger in 6 cases ; in 2 
as normal ; in 2 as showing no apparent change and remaining frequent. 
In the other instances no mention is made. 

Generally speaking, there was no change in the appearance, or amount 
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of urine passed. On only one occasion did it apparently increase con- 
siderably in quantity, owing to the use of creasote ; on another it became 
clearer, where previously it had contained considerable deposits of 
urates; in a third instance the urine became more turbid. On many 
occasions it was tested for albumin; either none was found, or the amount 
previously existing in the urine remained the same. No casts were 
observed, in repeated examinations, which could be ascribed to the use 
of creasote, nor did any pronounced dark discoloration occur, such as 
may follow the internal use of coal-tar creasote. In no instance could I 
detect the odor of creasote in the urine, and in only one did ordinary 
tests reveal its presence. This was a case of acute phthisis in a young 
woman who was taking at the time sixteen minims of creasote daily and 
who was, also, making frequent use of creasote inhalations. 

As regards physical signs, I have only 2 cases at the first stage, to 
report of complete disappearance of every evidence of morbid condi- 
tion in the lungs. In two other instances, the signs improved so much 
that it required the strictest construction not to pronounce them cured. 
In 10 cases at first, second, and third stages, there was slight or decided 
improvement in the physical signs revealed by careful examinations of 
the chest. 

This improvement consisted in fewer moist réles heard at the apices, 
in diminished area of dulness, in diminution of thoracic vibrations, of 
resonance of the voice, in softened, less prolonged expiratory murmur, 
which was also of lower pitch. Among the cases which I have observed, 
there have been, in my opinion, at least four apparent cures, if due con- 
sideration be given to the effects produced on both signs and symptoms 
of pulmonary phthisis.’ 

Dr. Charles F. Collins’s report, dated St. Luke’s Hospital, May 30, 
1888, reads as follows: 

“In regard to the creasote treatment in phthisis pulmonalis in hos- 
pital cases, [ have gone through all the records since the treatment was 
first begun. The notes in the cases, though accurate, are not complete 
enough to enable me to make satisfactory tables and to draw positive 
conclusions concerning special points. Then, also, the previous condi- 
tion of most of the hospital cases is often very bad in respect to hygienic 
surroundings, often suffering from want of food and rest, so that after 
admission to the hospital when improvement takes place it is sometimes 
difficult to isolate the special value of treatment per se. Then, too, 
there are many cases admitted in the last stages and the condition often 
without hope, so that any results from treatinent are not looked for; to 
keep the patient comfortable is the only attempt by way of treatment 
that is available. [¢ is also in hospital cases almost impossible to avoid 

1 The cases will be found reported in full in the Transactions of the Association of American Phys- 


icians, for 1888, which will be published shortly. 
Vou. 97, No 1.—JANUARY, 1889. 2 
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treating specific symptoms, such as night-sweats, wakefulness, diar- 
rhea, ete. 

“During the last two years about a hundred and fifty cases of 
phthisis have been put on the creasote treatment, anda large percentage 
of these I have been able to watch, and the following points may prove 
of value. It never has been discovered that the drug in any way caused 
gastric distress or intestinal symptoms. It is pleasant to take and, in 
the formula you introduced, patients often ask for it when leaving and 
take it for a length of time, and I have never known a patient to dislike 
the mixture. 

“As to urinary and kidney symptoms I would add the following: 
There has never been any perceptible change in the quantity during 
the twenty-four hours, and repeated examinations chemically of the 
urine of patients on creasote have failed to reveal any changes; as far 
as I can judge, have not known it to cause albumin even though con- 
tinued for months, and many cases suffering from renal complications 
when admitted to the hospital show no signs of an increase of their 
trouble in regard to urine when put on creasote treatment. 

“Tn general, I would like to add that this mode of treatment, the in- 
halations as well as internal administrations, seems to give better results 
and be more available than any mode of treatment we have followed 
out. Many cases leaving the hospital have asked for the prescription, 
and in cases which I have been able to follow and which have con- 
scientiously carried out treatment, as far as can be judged, there seemed 
to be a lasting benefit and continued improvement. 

“It is & matter of considerable regret that I cannot give you records 
of a number of special cases, but on account of the conditions above 
mentioned,\truthful records of hospital patients suffering from diseases 
of this character are always subject to many errors.” 

In this place, and before giving my conclusions to this paper, I will 
add a few words which I believe are important to bear in mind. We 
all know how readily one may be deceived by tabular statements, 
or, indeed, occasionaHy by reported cases. It is so easy to prove too 
much! Whilst error, however, often arises from the over-valuation of 
a particular drug, it is possible to under-estimate the utility of a real 
addition to our curative means in this line, when judged after a similar 
manner. Therefore it is that fina] remarks or reflections, more or less 
in the form of conclusions, must frequently be added, so that a correct 
opinion should be formed of what a writer really believes. 

I am convinced, in view of what I have seen, the proofs of which I 
have stated, and notwithstanding their imperfect character in many 
particulars, that we have in beechwood creasote a remedy of great value 
in the treatment of pulmonary phthisis, particularly during the first 
stage. Not only does it lessen or cure cough, diminish, favorably change, 
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and occasionally stop sputa, relieve dyspnoea in very many instances; 
it also often increases appetite, promotes nutrition, and arrests night- 
sweats. It does not occasion hemoptysis, and rarely causes disturbance 
of the stomach or bowels, except in cases in which it is given in too 
large doses. 

There is a fair amount of evidence to show that by its long-continued 
judicious use, it may and will modify favorably the local changes in 
pulmonary phthisis, and how it does this I have pointed out previously, 
as far as I was able. Whether or not it has any direct anti-bacillary 
effect when given internally, or by inhalation, or both combined (the 
latter method being, in my judgment, the most efficient one), remains as 
yet to-be determined in a more accurate manner. It is certainly an un- 
objectionable medicament from any point of view. It is easy of adminis- 
tration ; it is adapted to the majority of sufferers from pulmonary phthisis 
everywhere; it may be used with some advantage at all stages of this 
disease, even the most advanced, and in my experience it has proven itself 
superior to any other medicinal treatment with which I am familiar. 

That in all cases the nutrition is the cardinal factor to be always kept 
in view in the treatment of pulmonary phthisis, no matter what method 
or course be followed, is, I believe, as true to-day as it always has been 
from the clinician’s standpoint, and without regard to the passing theories 
which may be adopted in regard to the precise réle or influence of mi- 
crobes in the pulmonary structures. The words of Dujardin-Beaumetz' 
seem, in this connection, of much value: 


“There do not exist several medications of phthisis; there is but one, that 
which addresses itself to the nutrition; the others are only adjunct methods, 
which become dangerous if they succeed in affecting unfavorably a single 
day, a single instant, the digestive functions.” 


Or those other words of E. L. Trudeau :? 


“Tt should be kept in view that so long as the tissues present a favorable 
nidus for the development of the bacilli, the destruction of a portion of them, 
if this should be found feasible, would not necessarily eradicate the disexse.”’ 


To the end of altering those chemical and vital changes in the organism 
which allow of the growth of the microbe, “thus far those conditions 
which promote bodily vigor have alone been found effectual.” 


A CASE OF SCLERODACTYLE WITH DIFFUSE SCLERODERMA. 
By H. C. GorpIniER, M.D., 


OF TROY, N. Y. 


As I can find no recorded American case of sclerodactyle, I report 
the following case, hoping it may contribute to a better understanding 


1 Legons de Clinique Thérapeutique, t. 2, p. 647. 2 Medical News, May 5, 1888, p. 490. 
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of the disease. But thirteen cases are recorded—one English, one 
German, three Scandinavian, and eight French. 


August 16, 1888. Mrs. 8. K., wt. forty-five years. Mother and father 
both died of phthisis; has a brother living, and in perfect health; 
another brother died several years ago of some cerebral difficult , the 
nature of which I was unable to learn. Has three step-sisters living 
and in good health. The ,patient has had seven living, children, one 
stillborn, and one miscarriage. Of her seven children, four are now 
living and in excellent health—none of them presenting the slightest 
trace of their mother’s disease. Of the three children dead, one died 
from the results of a deep cellulitis of the neck at seventeen months; 
one died when seventeen days old, and one but a few days after birth. 
Of the seven births, four were breech cases. She suffered greatly 
during each confinement, and they were long and tedious. 

Prior to the occurrence of her present illness, which first made its 
appearance in the winter of 1868, she had been in excellent health and 
had never seen a sick day since childhood. Her menstruation first made 
its appearance at the age of eighteen; she has always suffered con- 
siderable pain prior to the onset of the flow, and was usually ill for six 
or seven days, always losing too much blood, Her menstruation has 
continued with perfect regularity until two years ago, save in January 
of 1868, from which time she dates her present illness. Two years ago 
her menstruation _—— very irregularly, coming and going at intervals 
of trom three weeks to as many months. Since January, 1888, until 


July 15, 1888, she had not menstruated. July 15th, was unwell, and 


continued so for seven days, losing a great deal of blood. At the date 
of this examination she is ill, losing more blood than ever before. She 
never has had hemorrhage from the nose, stomach, intestines, or 
bladder. 

The disease first made its appearance in January, 1868. _ About the 
middle of January she went to a dance; while in a condition of profuse 

rspiration she sat exposed to a draught of air, and had a severe chill. 

he was menstruating at the time; this ceased. A doctor was called, 
and gave her a hypodermatic injection of morphia in the left thigh ; in a 
few days was better and able to be about. 

In the early part of April she first noticed, in walking, that her le 
were getting stiff, at the same time pains, neuralgic in character, made 
their appearance in both legs, and ankles and knee-joints. The stiffness 
continued, and became very noticeable on going up or down stairs. 
Soon local feelings of cold appeared. This stiffness and pain became so 
severe that she sent for her doctor, who told her that she was suffering 
from rheumatism, and applied on the outer side of the right leg a large 
blister, the effects of which were very painful, and resulted in an ulcer, 
which did not heal for three months. She was, during that time, able to 
walk only with considerable difficulty. This impediment to locomotion 
was not due to the ulceration, but to the increasing stiffness and pain. 

During the months of July, August, and September she was not able 
to walk and was moved about in her sick-chair; this she attributes to 
the too rapid healing of the ulceration. She began to walk a little in 
October. November 15th, gave birth to her first child; was unable to 
walk for eighteen months after her confinement. She then walked 
occasionally, but with great difficulty and pain. She has been able to 
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walk a little about her house until seven years ago; since then has never 
walked. 

Eighteen years ago the little finger and thumb of her right hand 
became swollen, very stiff, and cold; this condition continued from bad 
to worse, and the thumb and little finger became the seat of very severe 
pain. Two years after, the stiffness, pain, and swelling made their appear- 
ance for the first time in the thumb and index finger of the left hand, 
soon followed by local feelings of cold ; very gradually the stiffness and 
swelling extended to the index and middle fingers of the right hand. 
The left little finger became affected next in order; the middle and ring 
fingers were the Tost to become involved with this stiffness and pain. 
She does not know when the infiltration and thickening of the skin first 
began, nor does she remember about the thickening of the skin of the 
face and its swollen condition ; she states that her friends have frequently 
told her that her face was much bloated for several years. 

In the winter of 1880, a large ulcer made its appearance on the dorsum 
of the right hand, occupying its entire surface, superficial and secreting 
a serous-like material, which did not heal for six weeks. The following 
winter an ulcer, having exactly similar characteristics, appeared on the 
dorsal surface of the left hand. This ulcer healed in three weeks. 
Neither ulcers left scars. There has never at any time during the 
existence of this disease been any ulcerations of the fingers, and no 
discharge of fragments of bone or bone dust has occurred. She com- 
plains bitterly of cold fingers, which are always made worse by the use 
of cold water. She dreads the winter very much ; she is always pleased 
with the approach of warm weather, which brings with it marked relief 


to her sufferings of cold and pain. During cold, rainy days in summer 
the cold sensations return, and are immediately attended with severe 
pain. She was able to sew quite well until six years ago 5 since then, 


on account of her deformed fingers, can use a needle but very little. 
She can distinguish between very small objects, and, apparently, has no 
sensory disturbances. Plunging her hands in hot water gives consider- 
able relief to the pains and cold sensations; but if, by accident, her 
hands be plunged in cold water, she suffers severe pain and the cold 
sensations remain a long time. There have been no scales or horny 
epidermic growths on the hands. 

Examination.—Patient is short, rather stout, and weighs about 170 
pounds. She is bright and intelligent; there is no mental disturbance, 
no affection of speech, no difficulty in swallowing; has an excellent 
memory. The skin of the face, forehead, neck, arms, forearms, thighs, 
and legs is thickened ; that of the face is glossy, of a pinkish hue, and 
can be moved with great difficulty on the underlying tissues—this is espe- 
cially marked with the skin covering the malar processes and that on the 
forehead. One cannot pinch the skin into folds. There are no wrinkles 
to be seen on the face or forehead, and that of the forehead does not 
wrinkle whether she laughs, speaks, opens her mouth, or tries to cough. 
The naso-labial folds are nearly effaced. The eyelids do not appear to 
be thickened and are not edematous. The patient is able to open and 
close them in a normal manner ; there is no overflow of tears. The ears 
are large and prominent, and look as if made of wax; they are univers- 
ally thickened, which is especially noticeable in the lobes. Slight friction 
of the ears with a bit of cotton produces a pinkish hue. The skin 
covering the nose is very tense and glossy, particularly near its root; 
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the alz nasi are freely movable, and present no atrophic processes or 
ulcerations. The lips are cyanotic and thickened. The movements of 
the lower jaw are quite restricted by the thickening of the skin covering 
the rami and that of the chin and neck, preventing the patient from 
opening her mouth in anormal manner. The tongue is slightly coated, 
about its normal size, and can be protruded a little beyond the teeth. 
The gums are spongy and bleed readily when irritated. A number of 
teeth are missing, and those remaining are very friable. Her hair is 
becoming sparse, is brittle, and quite gray. Along the margins of the 
scalp and just over the eyebrows a scaly seborrheea-like deposit is seen. 
This thickening and immovability of the skin, and the peculiar wax-like 
appearance of the face, with the absence of wrinkles and folds, give a 
remarkable expression. The countenance is changed and the face has 
a fixed immobile condition, as if covered by a mask. 

The skin of the neck and chest is less thickened than that of the face, 
and more easily movable; it has a wax-like color and is glossy. Three 
large transverse folds are to be seen crossing the front of theneck. The 
lateral movements of the head are mor | restricted, while those of 
flexion and extension can be performed with ease. The patient is 
unable to raise her arms to a right angle with the body; can with 
difficulty touch her nose with her finger-tips, and cannot place her 
hands on her head. These restrictions are not due to any interference 
on the part of the normal action of the shoulder or elbow-joints, but to 
the hidebound condition of the skin covering the shoulders and arms, 
preventing the underlying muscles of these localities from performing 
their physiological functions. There is no ankylosis of the shoulder- 
or elbow-joints. The upper extremities remain in a condition of adduc- 
tion, motions of supination aad abduction cannot be performed. The 
skin covering the forearms is less thickened than that covering the arms 
and shoulders, and is a little movable; it cannot, however, be pinched 
into folds. It has a wax-like appearance. The wrist-joints are stiff, 
immovable, and ankylosed. There is a little lateral motion in the wrist- 
joint of the right hand. The skin on the front and back of the joint 
is indurated, tense, and thickened. The thickening of the skin about 
the wrist does not prevent one from finding the pulse, which is a little 
rapid, but of good strength—a number of counts give an average of 
eighty-five beats per minute. Perspiration has nearly ceased; a little 
perspiration takes place about the neck and forehead during very warm 
weather. 

There is universal tenderness on deep pressure over all the body save 
the abdomen. This deserves special mention, as the tenderness is not 
confined to those parts most diseased, but to those presenting the least 
sclerodermatous changes. The patient dreads to be pinched or to have 
too firm pressure applied on the surface. The hands look as if made 
of wax, and are quite puffy. On the dorsal surface of the left hand near 
the outer side of the wrist, a small white cicatrix is seen. The skin 
covering the hands is more movable and less thickened than that of 
any part of the body save that of the abdomen and feet ; is puffy and wax- 
like. This puffiness is very marked on the dorsal aspect ; the skin and 
underlying tissues in this situation are atrophic. The skin covering the 
metacarpo-phalangeal and phalangeal articulations is tense, thickened, 
stiff, and glossy, and not as movable as that of the dorsum. There is an 
entire absence of hairs on the hands, and they are sparse on the forearms. 
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The ulcerations which the patient described as having occurred on the 
dorsal surfaces of the hands in the winter of 1880-1881, doubtless 
were large pemphigoid bull, as there can be found no trace of a cicatrix 
on either hand. 7 the deformities, distortions, and dislocations of the 
fingers of the right hand are a little in advance of those of the left, it 
will be first described. The skin on the dorsal surface of the hand is 
much less thickened than that of the forearm; has a wax-like color, is 
smooth, puffy, and swollen. The wrist-joint permits of slight lateral 
movements, but extension and flexion are prevented. A small conoidal 
tubercle is seen on the outer side of the hand near the wrist. 

The points of most interest are the peculiar deformities, the apparent 
dislocations, and the atrophic changes of the phalanges. The thumb is 
fore-shortened, the terminal phalanx small, atrophic, and congested ; 
the skin on the outer surface of the articulation with the second phalanx 
is thickened and atrdéphic, so that the terminal phalanx is flexed on the 
second, almost at a right angle. Movements of extension and flexion 
can be easily executed at this joint, while lateral movements are 
restricted. There is no ankylosis at the metacarpo-phalangeal joint, and 
movements of the joint are unimpaired. The skin of the index finger 
appears very puffy, particularly that covering the first phalanx; this, 
with the atrophic condition of the second and third phalanges, gives the’ 
fingers a marked spindle shape, which is fore-shortened: the motions of 
the metacarpo-phalangeal joint are free; movements of flexion and 
extension of the first phalanx are limited, but lateral movements are 
unimpaired. The third phalanx presents its normal length and thick- 
ness; the second is about half its natural length and thickness; the 
ungual phalanx is very small, its tip red; the articular surfaces between 
it and the second a have undergone extensive atrophic changes, 
the phalanx is freely movable, slightly flexed in a lateral position, and 
dislocated laterally. The middle and ring fingers are of equal length 
and not much shortened ; the skin covering the first phalanx of each is 
puffy, giving them the spindle form. They are freely movable at all 
the phalangeal articulations, the ungual phalanges of both fingers 
present the same redness as those of other fingers: the second phalanges 
are shortened, and the terminal ones over-extended. The little finger 
is very short, puffy, and flexed at an acute angle, the skin is thickened 
on its outer side, the articulations are freely movable, and there is no 
stiffness. The ungual phalanx is about one-third its natural size. The 
nails of the fingers and thumb are small, brittle, and striated. The 
fingers look like wax, except their tips, which are red and congested. 

ft hand. The thumb presents the same deformity as that of the 
right, but in a less degree. The thumb, as a whole, is flexed at a right 
angle at the metacarpo-phalangeal joint; its first phalanx is over- 
extended and laterally flexed. The index finger is more deformed 
than its fellow. The motions of the metacarpo-phalangeal joint are 
free; there appears to be a dislocation of the second phalanx to the 
outer side at its articulation with the first; the second and third 
halanges are more extended and laterally flexed toward the middle 
sey The middle and ring fingers have the same appearance as 
those of the opposite side. They are of equal length, are freely movable 
in all directions. The little finger is much deformed, is fore-shortened : 
the second and third phalanges are small and atrophic; the terminal 
phalanges of fingers and thumb are like their fellows—red and con- 
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gested, and the nails are small and brittle. (Figs. 1 and 2 are from 
photographs of the palmar and dorsal surfaces of the left hand, showing 
the deformed fingers and position of hand.) 


Fig. 1. 


Looking at the hands a close together, that which is most strik- 


ing is their extreme smallness, due to the atrophic changes in the bones 
and joints. They appear symmetrical in the distribution of deformities 
and the conditions of articulations and general character of the skin. 
On close inspection, one sees that. the disease is more advanced in the 
right hand, and that it presents, with few exceptions, the greatest 
deformities. The skin of the palms is not thickened ; is of a pinkish 
hue, analogous to that of the ends of the fingers. The hands are 
habitually held in a sort of claw-shape ; the fingers are flexed in a pecu- 
liar manner. The normal grooves of the palms are much exaggerated. 

The skin of the feet is not thickened, and is freely movable; there 
are no deformities of the toes; deep pressure on the skin produces 
intense pain. They are constantly cold. The skin covering the upper 
parts of the legs is much thickened. Very limited motion at the knee, 
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but a little flexion and extension remaining. Skin of chest a little 
thickened; that of abdomen appears normal and is freely movable. 
Heart and lungs normal ; passes normal amount of urine, acid reaction, 
specific gravity 1010, no albumin, no casts. No affection of cranial 
nerves: muscular, thermal, tactile, and pain senses normal. Bladder 
and rectum normal. The tendon reflexes cannot be elicited on account 
of the ankylosed condition of the joints and thickened and hidebound 
condition of the skin. 

Electrical reactions. Chloride of silver combined battery ; faradic cur- 
rent; indifferent pole on nape of neck, other over motor point for facial 
nerve, in front of ear. No response with cylinder fully in: when 
withdrawn one inch, left facial nerve muscles respond with quick 
contraction; right facial nerve muscles respond equally well when 
cylinder is out one and one-half inches. Extensor muscles of forearms 
respond sluggishly when the tube is withdrawn two inches. Muscles of 
ball of thumb and the interossei give quick contractions. 

Galvanic current. Left facial nerve, seventeen cells, K. C. C.: re- 
sponse being prompt of all muscles supplied by the facial. Right facial 
nerve, twenty-five cells, K. C. C.: response .more sluggish than that of 
opposite side. Reversal of poles, with same number of cells, produced 
no reaction; but when thirty cells were introduced, left facial nerve 
muscles A. C. C. 

Extensor muscles of forearms, with thirty cells, respond quickly to 
negative closing: positive closing, a slight contraction. There is no 
reaction of degeneration ; a decided quantitative diminution in extensor 
muscles of forearms and those supplied by right facial nerve. Muscles 
of the legs respond in a normal manner. 


As to etiology, very little is known. A very noticeable feature of the 
disease is the fact of its having developed, without an exception, in 
- women. Distinct neurotic family histories were traceable in the cases 
of Hallopeau,’ Ball,’ Dufour,’ Rapin,‘ and my own. In no case could 
a history of syphilis be elicited. Heredity could be traced in no case. 
Several of the patients had had children, but they never presented traces 
of the disease. 

That which seems to play the most important part in the production 
of the disease is the action of cold. The starting-point of the disease in 
three patients was attributable to the sudden checking of perspiration, 
after exposure to draughts of air. In all cases the patients complained 
bitterly of cold; very much dreaded the approach of cold, rainy weather. 
When the disease had apparently been stationary during the warm 
summer months, it made rapid progress in winter. In six patients the 
disease first made its appearance in winter. All the patients were 
much worse during the cold season. Dufour’s patient was treated by 
Rilliet with cold baths, which, instead of improving her condition, made 
her decidedly worse. Several patients have had recourse to hot baths, 


1 Société de Biologie, December, 1872. 2 Société de Biologie, June, 1871. 
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and especially of plunging their hands in hot water, with decided relief 
to all the symptoms. 

The onset of the disease was characterized, in most cases, after expo- 
sure to the influence of cold, to repeated acute attacks in the hands and 
feet. The fingers and toes become the seat of intense lancinating pain, 
localized especially over the small joints; subjective sensations of 
numbness, tingling, burning, and formications, followed by circulatory 
changes ; the toes becoming violet, very cold, and finally assuming a waxy 
appearance. This condition would last about half an hour, when gradu- 
ally they would recover their normal sensibility and temperature. 

After several of these attacks of pain, tingling, formication, local 
feelings of cold, and alterations. in the circulation, in four cases, small 
bulle made their appearance, especially over the phalangeal articula- 
tions and near the roots of nails, which, after a short duration, ruptured, 
leaving small superficial ulcers, which were very difficult to heal and 
often secreted pus freely ; when healed, the skin covering them was often 
hard, indurated, sometimes pigmented, adherent, in most instances, to 
the underlying tissues, and often the seat of yellowish crusts. In three 
cases ulcerations occurred on the elbow-, wrist-, and ankle-joints, and, 
after healing, their places were occupied by yellowish, horny excres- 
cences resembling species of epidermic corns. 

The lesions of the hands are of most interest ; they are symmetrically 
distributed in most cases. In most cases the deformities were more 
marked in the right hand. That which is most striking is their apparent 
smallness, which, in most part, is due to the atrophy and fore-shortening 
of the fingers. The skin of the dorsal surface, in most cases, is of a 
waxy color, with a yellowish cast, resembling old wax, is thickened, 
cannot be pinched into folds, and is usually adherent to the underlying 
tissues. In a few cases 1aarked pigmentation was noticed. In three cases 
there was an absence of hairs on the dorsal surface of the hands and fingers, 
and a scarcity on forearms. Ankylosis at the wrist-joint occurred in three 
patients. In a number of cases yellowish crusts were discovered near 
the wrists, and at times over the phalangeal articulations. The skin of 
the palmar surface has been found normal in regard to thickening and 
movability, but it was most generally of a pink color, rather swollen and 
puffy, and having the palmar groves markedly accentuated. 

The fingers are the parts most compromised. They present several 
deformities. Some are dislocated at their phalangeal articulations, 
being in positions of flexures; others freely movable. The phalanges 
were, in all cases, atrophied, both in length and thickness, produc- 
ing marked fore-shortening. The skin covering the fingers, in most 
cases, has been described as waxy, thickened, in some cases adherent 
to underlying structures, usually quite puffy, particularly over the first 
phalanx, which, with the atrophic condition of the second and third, and 
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the smallness of the nails, give the fingers a spindle form. The distal 
phalanx of the thumb, in three cases, was atrophied, flexed almost at 
a right angle with the second, and partially ankylosed in that position ; 
the index, middle, and ring fingers have their terminal phalanges 
flexed, producing a sort of claw-hand ; the little finger, in most cases, 
was markedly deformed, much shortened, its phalanges atrophied to an 
extreme degree, and the terminal one at a right angle with the second. 
The nails, in all cases, have been deformed ; they are very small, some- 
times a third their natural length, variously curved and hooked ; friable, 
rough, and deeply striated in their long diameter. 

In six cases the feet were the seat of pain, numbness, formication, local 
changes in the circulation, producing a violet, and later a waxy color. 
In three cases ulcerations and the formation of horny excrescences and 
yellowish crusts appeared similar to those in the hands; in all cases the 
patients complained bitterly of cold feet. In no case have the feet and 
toes become deformed to anything like the extent which occurs in the 
hands. In the cases of Dr. Radcliffe Crocker’ the skin covering the 
dorsal surface of the feet was hard and indurated, but the toes were not 
affected in their movements. In Dufour’s patient, after an acute attack 
in the toes such as described, they remained semiflexed, and could not 
be straightened. In three cases ankylosis at the ankle was observed. 
There is no sclerodermatous change in the feet or toes of the patient 
under my observation; the skin is freely movable, and not the least 
thickened, and no deformities of the toes exist. But a few weeks ago 
she suffered an attack of severe pain in the great toes, followed by vas- 
cular changes. During this attack the terminal phalanges of the great 
toes have both been dislocated inward and distinctly flexed, and at present 
no scleroderma exists. The perspiration in a few cases has been absent, 
and in all cases much diminished. The temperature is not recorded in 
other cases ; in my case it has always been 99° F. 

Six cases presented diffuse sclerodermatous changes in the skin covering 
the face, neck, upper part of the chest, upper extremities, and thighs. In 
the cases of Lienville* and Huchard* the neck and thighs escaped, and 
in Arnozan’s sclerodermatous changes appeared on the back.‘ The con- 
dition of the face is quite remarkable: no wrinkles can be seen, and 
emotional changes do not bring them out, thus giving to the patient a 
rather stupid appearance ; face looks waxy and swollen, the skin is 
glossy, thick,| and indurated, and but little movable. In a few cases 
the patients, because of this condition of the skin, were unable to open 
their eyelids in a normal manner, and the thickening and hidebound con- 
dition of the skin covering the lower jaw prevented the mouth from being 


1 Lancet, July, 1885, page 192. 2 Société de Biologie, 1874. 
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opened naturally. In four cases the changes in the skin were confined 
entirely to the hands and fingers, and in the case of Haslund' they were 
confined to the skin covering the second and third phalanges. 

It is difficult to form an opinion from the observations of but one case 
as to the nature or primary origin of the disease. The number of autop- 
sies and clinical observations are too few to determine with certainty the 
nature of the disease. There-has been but one autopsy. The case of 
Hallopeau, after a duration of eleven years, died of phlegmonous ery- 
sipelas. An autopsy was made by Budin and Lagrange, which I copy 
from Senator’s paper.? Several autopsies have been made in cases of 
diffuse scleroderma. In Schimmers’s case disease of the peripheral nerves 
was found.’ Westphal found pathological changes in the brain, and ina 
recent case of Eulenberg progressive facial atrophy coexisted with sclero- 
derma. The mode of inception by intense pain, numbness, tingling, 
burning, and formication, with circulatory change, probably dependent 
on vasomotor changes, followed by the formation of blebs and ulcera- 
tions, very stubborn and difficult to heal, and the repetition of the attacks 
before the deformities make their appearance, and their symmetrical 
distribution, the nutritional disturbances in the small joints, the dislo- 
cations, the atrophic changes, marked local changes in the temperature, 
can best be explained by a trophic affection of the nervous system. 

In two cases the changes in the bones and joints were explained by 
the pressure of the sclerodermatous skin. But after a careful study of 
the reported cases I am inclined to think that the trophic changes in the 
bones and joints precede those of the skin. As to the condition of the 
case here reported, I can state positive!y that there is no sclerodermatous 
change in the skin covering the feet or toes, and that after a very severe 
attack of pain, followed by coldness and circulatory changes in the great 
toes, they both became dislocated and flexed inward. 

Autopsy. Budin and Lagrange. In certain phalanges the cortical 
substance had disappeared, so that the cancellous tissue appeared to be 
in direct contact with the periosteum, in others the atrophy was less 
marked. Microscopical examinations in other bones, in which the 
process was of an older date, showed scanty, irregular infiltration of 
embryonic cells; about the vessels and in spots, aggregation of fat 
cells occurred, these again were more numerous in the long diseased 
and more atrophic bones than in those later attacked; the bony 
substance showed quite an irregular framework, with large mesh- 
work, which contained fat and embryonic cells, the latter especially 
heaped up in the borders of the framework or about the vessels, and more 
sparsely in the bones with marked atrophy, more numerous in the neigh- 


1 Medical Society, Copenhagen, March, 1886. 
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8 Scleroderma, Ziemssen’s Handbook of Skin Diseases. 


| 
| 
| 
i 
| 


ROSS, PARALYSIS AFTER TYPHOID FEVER. 25 


borhood of the joints. In the more recently diseased and less atrophied 
bones, the joints showed the same changes as are found in chronic 
arthritis: loss of cartilage, a disappearance of bone through fibrous, 
and in other parts connective tissue. In the spinal cord and nerve- 
trunks of the arms nothing abnormal was found. In the little finger 
of the left hand there was found in two or three places in the nerve- 
sheath an infiltration of embryonic cells. 

Lagrange and Budin agree in regarding the changes as dependent 
upon an irregularly advancing chronic inflammation, which extends 
from the skin to the underlying tissues. 


ON SOME FORMS OF PARALYSIS AFTER TYPHOID FEVER.! 
By George Ross, M.D., 


PROFESSOR OF CLINICAL MEDICINE, MCGILL UNIVERSITY, MONTREAL, 


In a short communication relating chiefly to some of the surgical 
sequels of typhoid fever, Sir James Paget says: 

“T do not feel competent to deal with the question whether each fever has, 
as seems probable, its own proper sequels, and in this sense, though perhaps 
in less degree, as specific as in its fever-period, but I have not yet seen either 

eriostitis or local paralysis of muscles after any other than typhoid fever, or a 
ever which I suppose to be closely related to it, and I have not seen after 
typhoid any corresponding number of cases of large lymph-glands, diseased 
joint, or other diseases of mere debility, such as may follow any acute illness,” 

And he quotes the remark of Dr. Baly, to the effect that “a book on 
the diseases of convalescence might be one of the most valuble that any 
physician could write.” A consideration of the truth of this remark 
has led me to lay before the Association a few notes upon the important 
subject of paralysis following typhoid fever. 

It is an interesting question how far these so-called sequels or well- 
defined disorders occurring during the convalescence from fevers and 
other acute diseases are special or confined to certain of them only, 
and how far others may occur in a similar relation to several of them. 
Certainly, in many instances, the latter is found to be the case, as, e. g., 
otitis media after both scarlatina and measles; whilst, again, some pecu- 
liar local derangements seem to follow in the wake of a particular fever, 
and to bear no similar relations to any other, e. g., paralysis of the palate 
following diphtheria. So with periostitis after typhoid, which may occur 
in many situations. I have seen it several times on the tibia, once lead- 
ing to severe necrosis, often on the ribs, and twice on the surface of the 
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sternum. So with the affections of the nervous system, the most com- 
mon form being of the muscles supplied by the peroneal or anterior tibial 
nerve, whilst more extensive paralyses are decidedly uncommon. The 
very peculiarities of the parts affected, and the frequency with which 
they are attacked in preference to all others, show certainly a predilec- 
tion for them which must give the stamp of specificity. 

It is not to be wondered at that the nervous system suffers in many 
ways after the prolonged disturbance to which it is subjected during a 
siege of typhoid fever. Indeed, it would be remarkable if derangements 
of the nervous functions were not often witnessed under these circum- 
stances. In a certain proportion of all cases of this fever, the incidence 
of the poison seems to be upon the nervous system, as is evidenced by 
the occurrence of cephalalgia, insomnia, delirium, tremors, and debility. 
As a sequel of these profound and prolonged disturbances in the nervous 
system all patients who have thus suffered are left in a condition of 
very marked asthenia, and it is a long time before they are in a condition 
to bear any, even moderate, amount of either bodily or mental fatigue. 
These signs of exhaustion of the nervous system are constant, and 
generally in proportion to the severity of the fever, and the degree to 
which its violence has fallen upon that portion of the mechanism. But, 
apart from such general functional diminution, there are, in exceptional 
cases, signs that certain isolated, and often strictly localized, portions of 
the nervous system have suffered out of all proportion to the rest, and 
in them the impairment of function may reach a high degree. Thus, 
the cerebral cortex may be the part chiefly affected, and we observe, 
even after full convalescence has set in, that the mental functions remain 
imperfect and hallucinations and delusions may persist for a very con- 
siderable time—or, as concerns us most at present, some part of the spinal 
cord, or some one or more of the spinal nerves, exhibits altered function. 

It is, however, a fact that, although these sequential paralyses are more 
frequently observed after somewhat severe attacks of typhoid, yet they 
do not specially occur when the fever has been marked by an excess of 
nervous disturbance. Nor can any such predisposing cause as the in- 
fluence of country or of a neurotic temperament be shown to play any 
part. The nervous phenomena, almost invariably, are both motor and 
sensory, presenting paralysis with either pain or anesthesia. This has 
always been observed in spinal nerves, and’ has not been seen in any of 
the mixed (motor and sensory) central nerves. According to Nothnagel 
(Deutsch. Archiv fiir klin. Med., 1872), from an examination of recorded 
cases, the following is the order of frequency of these affections: 1. The 
parts supplied by one nerve or branch of a nerve, with special pre- 
dilection for the ulnar and the peroneal. 2. Paraplegia, generally con- 
fined to the lower extremities, but not very infrequently involving an 
upper extremity—sometimes both arms and legs—sometimes one side 
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more than the other. 3. Less frequently, one extremity, either upper or 
lower, or two extremities in crossed order. 4. Simple alterations of 
sensibility ; if looked for, these will be found very frequently, though not 
so striking as the cases with combined paralysis and anesthesia. They 
are observed chiefly in the lower extremities and especially in the feet. 

From a consideration of many cases of paralysis after this fever, it 
may be inferred that the mode in which it is produced is by no means 
always the same; that, indeed, the effect of the poison is exerted some- 
times upon some of the great nervous centres, especially of the spinal 
cord, and at other times upon the structures of some special and indi- 
‘vidual nerve or nerves. Jaccoud, e. g., speaks of paraplegia being due to 
edematous infiltration of the parts in the vertebral canal, and is of opinion 
that even prolonged exhaustion of these centres without organic lesion 
may be the cause of a motor loss enduring even for a considerable time. 
Prof. Biermer relates an important case, in which he finds difficulty in 
deciding between acute poliomyelitis anterior and multiple degenerative 
neuritis, there having been pain, motor paralysis, good sensation, dimin- 
ished electrical reaction, atrophy, and bedsores, a tedious illness of several 
months, and, finally, complete recovery. As the tendency in all these 
cases is toward recovery their pathology is necessarily scanty and founded 
upon what is better known about recognized lesions whose symptoma- 
tology is somewhat analogous. 

The commonest variety of post-typhoid paralysis is that which is 
confined to the district supplied by one nerve, e¢. g., the ulnar, peroneal, or 
the circumflex. Here, it is extremely probable that two distinct patho- 
logical conditions may exist. There may be a true interstitial neuritis 
or there may be an acute parenchymatous change in the nerve elements. 
The two varieties are separated from each other mainly by the presence 
or absence of pain—this symptom being a marked feature in the former, 
owing to the pressure exerted upon nerve-filaments, and being absent 
in the latter where this condition does not exist; the main feature, 
however, the loss of power in the supplied muscles, being equally present 
in them both. It has been suggested by a recent writer (Thomson) that 
a similar acute parenchymatous degeneration is to be looked upon as 
explaining that common post-febrile paralysis, the diphtheritic, and the 
view has much to commend it. 

It is not unusual after typhoid fever of considerable severity to find 
a definitely enfeebled condition of the lower extremities persisting for 
some time, and sometimes a person never entirely recovers his capacity 
for walking long distances. Such paretic cases have never been spe- 
cially studied, but it is probable they would, if any should, fall under 
the head of defective innervation from prolonged exhaustion of the 
nervous centres. 

The most important, however, of cases of post-typhoid paralysis are 
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those of paraplegia, confined sometimes to the lower extremities and 
sometimes involving these together with some other parts. Well-marked 
cases of this kind are sufficiently unusual, and one may see several 
hundreds of cases of typhoid fever without meeting with a single exam- 
ple. Not much has been written upon it, and in some articles very 
dissimilar conditions are probably included under the same description. 

The following case is a striking instance of a very severe form of 
paraplegia directly resulting from typhoid fever and still ending in com- 
plete recovery. 


Julia L. was brought by the ambulance to the Montreal General Hos- 
pital on the 8th November, 1887. The following account of her illness 
was obtained from her attending physician. She complained on the 
1st September of headache, feverishness, pains in the limbs, and a short 
hacking cough. After one week took to her bed. Was first seen b 
her physician on 12th September. At this time she had a severe po | 
with whitish expectoration. Moderate distention of abdomen, and gurg- 
ling in right iliac fossa. Temperature 102°F. The disorder ran the 
ordinary course of a moderately severe attack of typhoid fever without 
complication. Patient remained in bed until October 25th, when she 
got up, went about the house for three or four days and was apparently 
convalescent; appetite good, sleeping well, and gaining strength rapidly. 
On October doth temperature rose to 102° F. and she began to suffer 
from severe pains in the legs. The lower extremities were very sensi- 
tive, the patient not being able to bear any motion of the bedclothes. 
The legs were flexed on the thighs and the thighs on the pelvis, any 
attempt at extension being very painful. At this time had inconti- 
nence of urine for one day. The skin over the left trochanter and 
sacrum very soon became red, and in two or three days a large slough, 
about two inches square, had formed in both these situations. The skin 
over the right trochanter also became reddened but did not slough. 
The temperature soon became normal and remained so. 

On admission, much emaciated and anemic ; face pale, eyes brilliant, 

upils dilated and equal ; expression anxious and haggard; skin dry and 
ean cool; tongue clean and moist ; abdomen retracted, not tender on 

ressure. Lies on right side with legs and thighs flexed. Some edema of 
eft foot. Numerous small purpuric spots on both legs from knees 
downward. Great wasting of muscles of both lower limbs, thigh and leg ; 
both knees are ~ bent ; any movement to relieve the contraction is 
extremely painful. Marked paresis in al] attempted movements of foot, 
leg, or thigh. She is unable to hold up either leg from the bed without 
support. Much tenderness on pressure upon the muscles of the legs or 
thighs. No anesthesia. The skin over the two malleoli somewhat 
reddened. Plantar and abdominal reflexes present. There is a large 
bedsore over the lower part of the sacrum, about two inches square, 
covered with a hard, black slough and with inflamed edges. There is 
a similar slough on the left trochanter, and the skin over the right tro- 
chanter is reddened but unbroken. Pulse feeble and rapid, but regular. 
Temperature normal. In lungs, many moist sounds heard at both bases, 
chiefly in the left. Urine contained a small amount of albumin. Com- 
plains of pain over the bedsores and weakness. Eats well. Sleeps 
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soundly. Urine and feces passed naturally. Is very feeble and resents 
being moved or stirred. 

She was put upon a water bed and the bedsores poulticed, and was 
given quinine, good diet, and a small allowance of stimulants. The 
slough soon separated and the sores were dressed with balsam of Peru and 
iodoform ; they slowly granulated and finally healed. The contraction 
of the knees obstinately remained. In February, the legs were grad- 
ually extended by means of weights and pulleys until they became 
quite straight. During this time, motor power was slowly returning 
and pain quite disappeared. After a time, she could stand upright, 
and perform the flexion and extension movements of the feet and the 
legs. Improvement was then rapid, and she was discharged March 1, 
1888, able to walk nicely about the ward. She has since remained well 
and strong. 


During apparent convalescence, there occurred severe pain in the 
limbs, marked tenderness of skin and muscles, no anesthesia, diminution 
of superficial reflexes, loss of electrical contractility, extensive bedsores, 
loss of power to a great extent but never complete, contractures, no 
disturbance of sphincters. The case looked very unpromising and it 
was only the known tendency of these cases toward recovery and the 
probability that the lesion was really in the nerve-trunks, and not in 
the spinal cord itself that enabled a somewhat favorable opinion to be 
entertained. 

The second illustrative case is still more remarkable inasmuch as it 


presents an example of unusually extensive paralysis after typhoid— 
the nervous disorder involving all the limbs and, in addition, the palatal 
muscles after the manner of diphtheritic palsy. 


Ernest H., et. fifteen years, was admitted under my colleague, Dr. 
Wilkins, into the Montreal General Hospital on the 26th of March, 
1888, suffering from typhoid fever of a few days’ standing. The case 
presented no unusual features, and was of a rather mild type. On the 
twenty-fourth day of illness the temperature was 99°, and in a few days 
later it reached and continued at the normal figure. About this time 
he found that he spoke with some difficulty—that is to say, the effort 
required for speech was greater than it should be; it was noticed that 
his speech had a nasal intonation. There soon followed a sense of 
numbness in the ends of the fingers and in all the limbs; the weakness 
being greater upon the left side than the right. By the 4th of May 
he lay in bed without power to raise either leg from the bed, the head 
and arms were raised with great difficulty, and the grasp was very feeble. 
There were no pains in the extremities. The voice was quite nasal, 
speech was difficult, and swallowing required an effort and occasionally 

roduced regurgitation. The velum palati was relaxed and insensitive. 
nee-jerk absent in both legs. Tactile sense good. Muscles of lower 
extremities react normally to the faradic current, but somewhat slowly 
to the galvanic current. Muscles of the upper extremities react three 
times as strongly on the left side as on the right side. Eyes examined 
by Dr. J. J. Gardner: “ Pupils react to accommodation and light, but 
somewhat lazily to light. Accommodation unimpaired. External ocular 
VoL. 97, NO. 1.—JANUARY, 1889. 3 
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muscles act well, no weakness of internal recti. Fundus normal.” He 
remained in this condition of extensive paresis, under treatment by 
means of galvanism and strychnia for several weeks, being removed by 
his friends on the 27th of June, 1888. At this time the Himbs had im- 
proved in power to a moderate extent, and the nutrition was better ; the 
voice was less nasal. 


Gowers (Diseases of the Nervous System, vol. ii.) alludes to similar cases, 
but mentions that, as diphtheria is known sometimes to accompany 
typhoid fever, so a paralysis in reality of diphtheritic nature may be 
observed as a sequence of such a compound attack; and the question 
may be raised whether H. did not have diphtheria. There is no proof 
that he did have throat affection of any kind; and, on the other side, 
he was, during the whole time, under skilled attendants in a hospital, 
and nothing was ever noticed or complained of which led to an exami- 
nation of the fauces. It may, therefore, I think, be safely held that no 
diphtheria complicated the case. I would also recall, as strongly cor- 
roborative of the same view, that there was no disturbance of accommo- 
dation, and no albumin in the urine. 

Although actual observations are not very numerous showing presence 
of the lesions of peripheral neuritis, and the absence of change in the 
spinal centres in cases in which post-typhoid paralysis has existed, yet they 
are sufficient to substantiate the occurrence of such a disorder. Indeed, 
in the light of the somewhat remarkable observations recorded by Pitres 
and Vaillard (Revue de Médecine, t. v., 1885), we may well be surprised 
that the clinical evidences of neuritis are not more frequently met with. 
These writers made careful and extensive histological examinations of 
peripheral nerves in various parts of the body in cases of typhoid fever 
which had proved fatal from various causes, but in none of whom there 
had, at any time, been evidences of nervous lesion or disorder. The 
result was, in every case, to find microscopical evidence of well-marked 
changes in the structure of most of the nervous trunks and their branches, 
whilst the actual nerve-roots and the spinal centres remained unaltered. 
And the question is raised, “ How frequently in reality does such neu- 
ritis occur?” In the examples recorded there had been nothing from a 
clinical standpoint to suggest its existence, and they were selected quite 
by chance. Does it occur both in fatal cases and in those mild or more 
severe cases which end in recovery? We are led to think the latter 
possibly true, owing to the frequency with which more or less marked 
evidences of sensory, motor, or trophic disturbances are met with as 
sequences of typhoid fever. 

Is this neuritis set up by the elevation of temperature? or by the gen- 
eral derangement of nutrition? Ormay the typhoid poison act directly 
upon the nervous fibres, irritate these, and ruin their structural integrity— 
determine, in fact, a parenchymatous neuritis? This neuritis, it is stated, 
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attacks not only the superficial branches which innervate the skin, but 
also the larger and deeper trunks. May it not, therefore, be that the 
disturbances in them are to blame for many of the symptoms generally 
observed in typhoid fever: cutaneous hyperesthesia, muscular hyper- 
zesthesia, wandering or localized pains in the limbs, etc., symptoms which 
are often attributed, perhaps rather gratuitously, to irritation of the 
meninges, or of the spinal cord? The truth would seem to be that 
when a neuritis of this kind is mild in character and affects a few only 
of the fibres of any particular nerve, no appreciable symptoms are pro- 
duced thereby, or, at any rate, such slight phenomena as it may induce 
are lost in the complex symptomatology of the pyrexia; and that, for 
some obscure reason, these nervous lesions sometimes become exaggerated, 
extend to still other bunches of fibres, and then give rise to the well- 
marked symptoms due to a diffuse or a localized neuritis: sensory, 
motor, and trophic disorders, confined to the region supplied by one or 
several nerves, according to the distribution of the determining lesions. 

As regards the etiology of this affection, some authors have regarded 
it as due to the anemia which must necessarily result from a long febrile 
illness. That such is not the case is proved by the actual condition of 
many of the patients who have shown no such degree of blood-impover- 
ishment as would be at all sufficient to account for serious disorder of 
the nervous centres or their branches. The series of cases produced by 
Nothnagel were selected from the barracks, and were all young, vigorous, 
and full-blooded men. The effects of any such anemia would surely be 
more general, involving loss of energy in movements, but not a true 
paralysis. It could not possibly produce the clearly defined paralysis 
affecting special nerves as we find after typhoid fever. The other 
hypothesis which has been suggested is that the disorder consists essen- 
tially in a degeneration of the affected muscles. That this cannot be, is 
sufficiently obvious from the extensive sections of the body which may 
be simultaneously involved as—e.g., both lower extremities, or these 
together with an upper extremity; from the constant presence of pain 
at some period, and often severe; and from the existence of anssthesia. 

Post-typhoid paraplegia generally sets in gradually and disappears 
gradually, but, in rarer examples, it comes on suddenly and passes off 
either suddenly or, at any rate, very quickly. Such a case is that 
reported by Ollivier, which led him to infer the existence of a true, but 
temporary, congestion of the spinal cord. There is nothing impossible 
about the hypothesis, and it seems necessary in order to explain such a 
case, but certainly does not apply to the more common forms of gradual 
development. Nothnagel suggests that actual spinal hemorrhage is 
more probably here present, and that meningeal hemorrhage has, in 
reality, been often found in fatal cases of typhoid fever. 
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The predilection for certain special groups of muscles observed in the 
paralyses of plumbism and of diphtheria does not exist in the same 
degree after typhoid fever. In it there is no rule, and, to explain it, 
we must look for some cause capable of making its influence felt in an 
infinite variety of situations: the ulnar or the peroneal nerve, a plexus 
of nerves, both lower extremities, an upper, together with the opposite 
lower, extremity. At the same time, all degrees of intensity may be 
observed, from the slightest paresis up to complete abolition of function. 

The paralysis generally develops slowly and gradually, and it com- 
monly advances to a considerable degree before being arrested. Arrived 
at this stage, it may be expected to recede spontaneously or under the 
influence of treatment, and the case to end in complete restoration of 
function. A more unusual course is that in which, as before, a slight, 
or very moderate degree of weakness is gradually developed, and then 
suddenly a great change occurs, and a perhaps complete paralysis sets 
in. Even here, the usual result is gradual return of power. In either 
case, there are exceptional instances in which the paralysis will be per- 
manent, even in spite of early and efficient treatment. 

The first symptom is generally pain, and this may precede any motor- 
defect by some considerable time. Pretty often, the pain and the com- 
mencement of the paralysis are noticed about the same time. 

The cutaneous sensibility is nearly always diminished, and these 
sensory disturbances—i. e., pain and anzsthesia—are amongst the most 
constant phenomena of this affection. In severe and well-marked cases 
trophic changes are seen, consisting chiefly in a greater or less degree of 
atrophy. There is diminution of electrical contractility, both to the 
galvanic and to the interrupted current. 

From a consideration of these general features Nothnagel strongly 
argues that the condition is essentially the same as one of traumatic 
paralysis when the injury has been done by some gradually compressing 
cause. We must, in that case, look for some pathological cause which 
is capable of acting in this way. Certain it is that, in fatal cases of 
diphtheritic paralysis (which has many affinities with that under con- 
sideration) there has been found evidence of thickening of the anterior 
and posterior roots of the involved nerves, especially in the neighbor- 
hood of their point of junction; and also of diphtheritic infiltration 
within the nerve-sheaths. It is probable that there would be found, in 
an early stage, proliferation of the connective tissue, and that the sub- 
sequent contraction which always sets in under these circumstances 
would keep up the compression of the nerve-filaments. The same 
hypothesis would apply to examples of extensive—or even quite limited— 
areas of anesthesia. 
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WHAT CASES OF INSANITY SHALL WE TREAT AT HOME? 


By LANDON CARTER Gray, M.D., 
PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE NEW YORK POLYCLINIC, 


A FEAR of the non-asylum treatment of insanity widely obtains in the 
profession, not so much because of the invariably superior advantages of 
the asylum as because of lack of familiarity with mental disease and the 
general idea that most cases of insanity are dangerous either to them- 
selves or to those about them. This fear has prevented recognition of 
the fact that asylums have their disadvantages just as undoubtedly as 
they have their advantages, and has seemingly retarded proper appre- 
ciation of the significance of the almost universal abolition of restraint 
in asylums within the last few years. To send a patient to one of these 
institutions is to cast a suspicion of mental integrity upon the whole 
future career of that individual, whilst cases even of a much severer type 
of insanity than that for which the patient may have been committed 
will, when treated at home, be regarded lightly by the laity under some 
such vague name as brain fever, delirium, inflammation of the brain, 
etc., and will soon be forgotten in business and social circles. My expe- 
rience of the practice of medicine has convinced me beyond a peradven- 
ture that for many curable insanities no hospital can take the place of a 
home in which a wife, a mother, a sister, or friends will watch a patient 
and a patient’s nurse with the keen eyes of affection. Again, the physi- 
cian is under infinitely more stimulus to be on the alert in a home wherein 
he attends one individual, under the observation of an interested family, 
than when he has a hundred or more patients under his care in hospital 
wards. On the other hand, violence, especially if it be long continued, 
is best controlled in the specially equipped wards of an asylum, as are 
also suicidal, homicidal, and uncleanly lunatics; moreover, some active 
conditions of lunacy are best left without medicine, and allowed to roam 
harmlessly about within certain limits, and it may be impossible to per- 
mit this play of the so-called vis medicatriz nature in a private house ; 
many chronic cases, too, needing only housing and supervision, will have 
much more freedom and comfort in asylum wards and grounds; and, 
finally, lack of pecuniary means may make it absolutely impossible to 
keep the patient at home. In other words, there is no reason why the 
question of the home or asylum treatment of a case of insanity should 
not be determined by the same considerations as determine the home or 
hospital treatment of an ordinary case of sickness. Why should we 
not treat a case of insanity at home when it is possible to do it, and as 
long as it does not become absolutely necessary, either from the nature 
of the case or the patient’s circumstances or environment, to send it to 
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a hospital? The object of this paper is to attempt to delimit cases 
proper for home treatment from those fit only for treatment in asylums. 

The three mental conditions forming the basis of all classifications of 
insanity, are mania, melancholia, and dementia. An excellent idea of 
these three conditions can be obtained if a diagram be imagined in which 
a line is drawn to represent the ordinary condition of mental health, 
which, we all know, has decided variations within perfectly normal 
limits, from high spirits on the one hand to mental depression upon 
the other. A mania may be represented as an increase of the cerebral 
reflexes upward above the boundaries of this normal line, whilst melan- 
cholia may be represented as a decrease of the cerebral reflexes below 
this normal line; and we may, in this diagrammatic way, represent 
dementia as a cessation of even the limited cerebral reflexes within the 
normal limits. All these three main types—mania, melancholia, de- 
mentia—may be practically indistinguishable in their slighter degrees 
from normal mental conditions, although, as a matter of fact, even the 
slightest forms are apt to think or act or speak in some abnormal way 
which is so totally at variance with the patient’s character as to indicate 
to a medical observer that the cellular action of the brain is deranged. 
The classification of insanities is based upon the intensity, duration, 
and sequence of these three cardinal symptoms—mania, melancholia, 
dementia—as well as upon their association with certain physical symp- 
toms. in other words, the insanities are of two kinds, one in which the 
symptoms are purely mental, the other in which they are both mental 
and physical. We can obtain a better idea of the reason for this differ- 
ence when we review for a moment our present knowledge of the cortex 
of the brain. 

No one nowadays would be rash enough to deny that the cortex is the 
organ of the mind in so far as the structural integrity of the former is 
absolutely necessary for the healthy manifestations of the latter. The 
old, old doctrine of cortical localization, vaguely outlined by the early 
Arabians and in the Middle Ages carried into the ridiculous phreno- 
logical absurdities of Gall and Spurzheim, and given its first anatomical 
basis by Bouillaud, Mare Dax, and Broca, has made very considerable 
progress within the last eighteen years, so that at the present time we 
can localize accurately a number of so-called centres, as of the upper and 
lower extremities, head, neck, face, motor mechanism of speech, mental 
mechanism of hearing, sight.’ Professional interest in this question of 
localization is so great at the present moment that every month adds 
definitely to our knowledge, and it is extremely probable that we stand 
on the threshold of an almost indefinite multiplication of these so-called 


1 Further details in this branch of the subject will be found in my article on “ Our Present Knowl- 
edge of Localization in the Cortex Cerebri.””. N. Y. Med. Journ , June 18, 1887. 
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centres. But these centres are only terminal stations of certain nerve 
fibres in the cortical gray matter, and a disease of one of these termini 
leads only to impairment in the conducting power of these nerve fibres, 
and is not necessarily productive of any mental symptoms. Thus, a 
patient may be mentally intact, and yet have destruction of an arm 
centre sufficient to cause paralysis of the corresponding arm; or another 
patient, unable to recognize the meaning of spoken words, may be other- 
wise unimpaired in mind, and so it may be with a patient who has lost 
the ability to pronounce words, or who has become blind in symmetrical 
halves of each retina. Over and above any affection of these centres 
there may be a total mental alteration, but we do not know what portion 
of the cortex we are to regard as the site of pure mental alteration. 
There has been, to be sure, a strong tendency to regard the anterior 
portions of the frontal lobe as the site of mind pure and simple, but it 
is probable that mind will be found to be composed of a great variety of 
centres. However this may be, it suffices our present purpose to under- 
stand clearly that certain diseases of the cortex may be purely mental in 
their symptoms, that certain others may be entirely physical, whilst others 
still may present both mental and physical phenomena. With the 
purely physical this paper does not deal. Of the others, it may be said 
that the combination of physical and mental symptoms is always of evil 
augury, whilst the prognosis of the purely mental types is variable. 
Cases favorable for home treatment may be catalogued as follows: 
Subacute mania ; 
Melancholia that is non-hallucinatory and without great agitation, 
precordial fear, or stupor ; 

Many cases of primary dementia ; 

Many cases of post-febrile and so-called puerperal insanities ; 

Insanity of doubt ; 

Most cases of epileptic insanity ; 

Some cases of hysterical and periodical insanity, as well as of the 

so-called circular varieties ; 
Certain insanities of pubescence ; 
The insanities of childhood. 
When mania of a mild type occurs in a robust individual who is not 

of an advanced age, either without delusions or hallucinations, or having 
these only in slight degree, it may readily be treated at home. But care 


1 Hallucinations are unreal perceptions of the different senses ; thus, seeing a something that does 
not exist would be an hallucination of sight, hearing something non-existent would be an auditory 
hallucination, and so on with the different senses of smell, taste, touch, pain, the muscular sense, tem- 
perature, and the visceral sensations. Illusions are metamorphoses of real into something unreal ; 
thus, the person looking at an inkstand and supposing it to be a horse, would have an illusion of sight, 
andsoon. A delusion is practically a false belief, although the delusions of the insane usually differ 
from the false beliefs of the sane in being fixed and uninfluenced by argument or fact. Hallucina- 
tions and illusions may be delusive or non-delusive, and delusions may be based on hallucinations or 
illusions, or accompanied by them, or be without them entirely. 
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must be exercised not to mistake the mild symptoms of onset of a graver 
form of insanity for one of continued subacuteness of type. A week or 
two of time will make this point clear, although the degree of the 
initial depression and alteration in the patient’s character and demeanor 
will very generally be reliable guides. Most of these cases of mild 
mania recover within the year, the average course being about five 
months. 

The mild cases of melancholia are also extremely suitable ones for 
home treatment, when they have either no hallucinations or delusions, 
or faint ones, when they are not of the agitated or violent variety (the 
so-called melancholia agitata), and when they are without stupor coming 
on early in the course of the disease, and without attacks of distressing 
but vague precordial sensations, to which has been given the name of 
precordial fear. These mild forms of melancholia are relatively very 
numerous, and constitute the most frequent form of insanity. The great 
danger with them is the suicidal tendency, which seems to be the result 
of the mental suffering of the patient, and which may manifest itself 
without warning, even in the mildest cases, although the agitated cases, 
and especially those with precordial fear, are always the most dangerous 
ones. 

There is a form of acute dementia occurring in young individuals 
that is of good prognosis, and differs, therefore, very materially in this 
respect from the dementia which is the consequence of organic brain 
disease, or which is the terminal and hopeless stage of the unfavorable 
forms of insanity. 

The post-febrile and puerperal insanities constitute a mixed type 
that is characterized by the acuteness of the symptoms, often by the 
high temperature and pulse, by the logicality of the delusions, by the 
sharpness of the hallucinations and illusions, and by the integrity of 
the consciousness and the memory. These cases are usually of good 
prognosis. 

There is a form of insanity known as the “insanity of doubt” (folie 
de doute, mysophobia), in which the patient does the same thing over 
and over again, because of doubt as to whether it has been previously 
done. Thus, a patient having gone through a doorway and shut the door, 
will return to it again and again to see if it has been shut; or, having 
washed the hands once, will wash them again and again, because of 
grave doubt as to whether they are really clean. This form of in- 
sanity is one which can be readily treated at home, except in the unusual 
cases in which it is conjoined with well-marked melancholia or mania. 

It is well known that there are certain insanities beginning suddenly 
in hysterical individuals; there are certain periodical forms of insanity, 
recurring, as the name implies, with a certain periodicity; there is a 
form of insanity designated as circular insanity, or folie a double forme, 
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in which an attack of melancholia occurs, is followed by mania, then a 
lucid interval, and again the melancholia, succeeded by the mania, the 
intervals varying from months to years—in all these cases the insanity 
is of a type of mania or melancholia, and if this mania or melancholia 
is not of the severe type, the cases may be treated at home, although 
the prognosis will necessarily be very different from that of a simple 
mania or melancholia. 

If an epileptic insanity be not characterized by homicidal tendencies, 
or such violence as makes the patient dangerous to himself or those 
about him, it may be treated at home. 

There are many slight forms of insanity at the period of pubescence, 
especially in girls, that ought never, in my opinion, to be sent to an 
asylum until home treatment has failed, because they are rather the 
result, so to speak, of physiological excess than of actual pathological 
alteration. They are characterized by certain morbid beliefs, illusions, 
and hallucinations that are semi-delusional, and out of which the patient 
can often be reasoned; by a certain occasional eccentricity of action 
which is automatic, and at which the patient himself or herself often 
wonders ; and sometimes by a certain confusion of ideas that may last for 
several weeks. The milder forms of this disease stand just beyond the 
border-line of mental health, and will often make the impression of affec- 
tation or eccentricity, but the severer types may become quite stupid, 
and continue for months. All the cases that I have seen have recovered. 

There is quite a modern literature on what is called the insanity of 
childhood—. ¢., the insanities appearing in both sexes before the period 
of sexual development. Although the time limit is somewhat arbitrary, 
the distinction is valuable in a clinical sense. These insanities are of 
better prognosis than in the adult, whatever the type may be, excepting 
insanity of direct inheritance, and they may, therefore, be treated at 
home, as a rule. 

The forms of insanity which should be sent to an asylum are: 

All chronic insanities ; 

All forms of insanity characterized by homicidal, suicidal, or 
violent outbreaks ; 

Transitory mania ; 

Paranoia ; 

The form of insanity known as “katatonia;” melancholia with 
stupidity, great agitation, or distinctly marked precordial fear ; 

General paralysis of the insane ; 

All forms of dementia constituting the terminal stage of insanities, 
or that are caused by organic brain disease, or that are senile ; 

The insanity of masturbation. 

In speaking of the chronic insanities, it must be remembered that 
the terms chronic and acute have a different meaning as related to in- 
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sanity from what they possess in the nomenclature of general medicine, 
because even the favorable forms of insanity continue for six months or 
a year,and are known as subacute cases, whereas the chronic cases 
may be said to be those that do not show signs of improvement within 
the year. For the chronic cases an asylum has very many advantages 
in the continuous discipline and supervision, in the freedom of the 
grounds, in the many applianées of diversion and occupation, and in 
the ability to dispense with meddlesome medicine. 

All forms of insanity characterized by homicidal, suicidal, and violent 
outbreaks are best handled in an asylum. The type alone will, in some 
instances, be indicative of danger in these respects. Thus, as has been 
said, all cases of melancholia, even the mildest, will have an organic 
suicidal tendency, although this is much the most marked in the severer 
forms; and insanity accompanied by delusions leading the patient to 
fear danger to himself, as when there is delusion of persecution, of being 
followed, etc., is apt to be dangerous. In other cases, the type alone 
will not be a safe criterion, and reliance will have to be placed upon the 
tendencies of the particular case, as the same form of insanity may vary 
in this regard from patient to patient. 

Transitory mania is that form of insanity in which a furious outbreak 
suddenly occurs, as in the case of the Italian soldier who ran amuck in 
his barracks and murdered several of his comrades before he could be 
put under arrest; or as in the case of an individual in Buda-Pesth, told 
of by Schwartzer, who suddenly attempted to murder his intimate friend 
and was overpowered with great difficulty. The paroxysms generally 
last several hours, when a sound sleep occurs, and the patient wakes in 
his normal mental condition and totally without remembrance of what 
he has done. These cases are extremely dangerous, because the attacks 
are apt to occur so suddenly that no warning is given to the patient or 
those about him, and it is almost impossible to foretell as to how many 
future attacks there may be. When such cases have done any violence 
in one of their furious outbreaks, they ought to be locked up in an 
asylum either for the rest of their life or until such time has elapsed as 
to render it approximately certain that there is no danger of a recur- 
rence of the paroxysms. Under no circumstances should they be kept 
at home before it is perfectly safe to do so. 

Paranoia is an old term recently revived designating a very chronic 
form of insanity with logical delusions occurring in the hereditarily pre- 
disposed or the neurotic. Its synonym, “reasoning mania,” expresses 
its character better. To this form belong that large class of patients to 
whom the term “crank” has been applied since the Guiteau trial. 
These cases should be sent to an asylum. 

Katatonia is a disease that was first described in 1874, by Kahlbaum, 
and is a form of stupid depression associated with cataleptic symptoms. 
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The patient will sit for hours motionless, mute, and maintain a limb for 
a long time in any position in which it may be placed. Although 
opinions differ somewhat as to the prognosis, yet the course of the dis- 
ease is prolonged and the patients need as much care as an infant, and 
these facts should be considered in deciding the question of home or 
asylum treatment. 

In melancholia with stupidity the course of the disease is very apt to 
be chronic, unless the stupidity is of the very slight form that marks the . 
stage of convalescence. If, however, it daily grow deeper and deeper, 
and be marked by automatic outbreaks of mental and physical activity 
that may sometimes be violent, it is usually of ill omen. When a case 
of melancholia has that vague sense of distress in the preecordia to which 
has been given the technical name of precordial fear, there is always 
danger of some violent outbreak at the time of the precordial phe- 
nomena, and this can be guarded against better in an asylum than at 
home; moreover, these cases are of doubtful prognosis. Melancholia 
with continuous agitation (melancholia agitata) is also apt to be chronic 
and dangerous. 

Any of the graver forms of insanity may pass into a condition of 
dementia, but such a dementia should be sharply distinguished from the 
depression of spirits and mental exhaustion which mark the stage of 
convalescence of a curable insanity. The terminal form of dementia is 
a very unfavorable symptom. The dementia that is caused by organic 
brain disease has, of course, the prognosis of the causative malady. 
Senile dementia is necessarily hopeless. 

General paralysis of the insane is, as is well known, a chronic inter- 
stitial encephalitis, of remittent character, usually running its course in 
about three years. It is characterized by certain slight though distinct 
symptoms in the earlier stages, such as tremor of the tongue and facial 
muscles, unequal pupils, difficulty of speech, especially in the pronun- 
ciation of certain lingual and dental sounds, alterations in the mental 
character, usually of some grandiose or expansive delusion, exacerba- 
tions lasting for a day or two, and during which the patient’s face 
becomes flushed, his gait becomes uncertain, his speech becomes thicker, 
and he is very apt to do some purposeless act so totally at variance with 
his previous character as to dumbfound those about him; thus one of 
my patients, whilst in one of these paroxysms, was handed a flower by 
his newly wedded wife, and immediately struck her in the face. It is 
in this early stage, which is dotted with these slight and remittent 
symptoms, that a mistake in the diagnosis is most apt to be made. 
Such cases are absolutely incurable, and it is of enormous importance 
to recognize them promptly, not only because of the uselessness of treat- 
ment, but also because early recognition of the disease often prevents 
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much misery and loss of money or business, by the commitment of the 
patient to an asylum and the appointment of a trustee of his estate. 

By the insanity of masturbation I mean what Dr. Spitzka happily 
terms an “agitated dementia,” occurring in habitual masturbators, and 
usually of bad prognosis. It is, however, to be distinguished from the 
ordinary types of insanity, which may occur in masturbators, but which 
run about the same course as in anybody else. 

The weight of the body and the predisposition of the patient are 
prognostic factors of considerable moment. It is a well-established fact 
that the loss of bodily weight in the curable insanities is not extreme, 
and that it continues to decrease with the development of the mental 
disease, and should, in favorable cases, only return to the normal in the 
period of convalescence ; so that a full return of the bodily weight, with- 
out corresponding restoration of the mental integrity, would be a very 
unfavorable symptom. Then, too, it is a curious fact that a mild 
predisposition and second attacks are not unfavorable factors. Thus, 
in 33,318 cases collected by Dr. Pliny Earle, the percentage of re- 
coveries in the first attack was 29.15 per cent., and in 93,443 cases of 
Chapman’s it was 37.95 per cent.; whereas, Earle collected 4768 cases 
of second attack, in which the recoveries were 55.57 per cent., and 
Chapman collated 19,574 similar cases, in which the recoveries were 
53.61 per cent.’ 

As most insanities, especially the curable forms, are self-limited dis- 
eases, each type varying in its course from a few weeks to a few years, 
treatment is largely expectant, and its objects should be: 

To protect the patient and those around him ; 

To control the unnecessary expenditure of energy ; 
To control fever, if there be any ; 

To relieve insomnia ; 

To maintain the general health. 

One of the first necessities of the treatment of a mental disease is 
that the patient and those around him should be protected from the 
irresponsible acts that may be induced by the mental disease. To this 
end it is absolutely necessary that there should be somebody in charge 
of him constantly, that dangerous instruments should be withdrawn 
from his reach, and a constant guard should be maintained in cases of 
melancholia against the suicidal tendency. In the mild forms of mania, 
in primary dementia, in the insanities of pubescence that have been 
described, and in many insanities of childhood, the danger of suicide or 
violence is very small, and these patients need have no alteration made 
in the furniture or their rooms, nor do they need any fixtures to the 
windows. Whilst there are many cases of mild melancholia in which 


1 The Curability of Insanity. By Pliny Earle. Philadelphia, 1887. 
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no suicidal impulse is developed, it should never be forgotten that this 
form of insanity is extremely treacherous in this respect, and it will 
never do to be off one’s guard. Most cases of the insanity of doubt are 
perfectly harmless, but a strong suicidal tendency may develop upon 
slight provocation if the mental depression becomes very pronounced. 
The post-febrile and puerperal insanities may need constant attendance 
during the acute period, but are generally harmless in the later stages, 
and the same is generally true of the hysterical, periodical, and circular 
insanities. 

If the patient shows a tendency to excitement and consequent undue 
expenditure of mental and physical energy, it is usually well to diminish 
this, and some mild cases will recover at once when this is done. The 
best drugs for this purpose are the bromides, opium, and hyoscyamine, 
but in using any of these great care should be taken not to depress the 
patient. The bromides alone will usually control only the mildest forms, 
and they must therefore be combined with one of the two others. It is 
a singular clinical fact, if I may judge from my own experience, that, 
hyoscyamine is usually best fitted for the cases of mania, whilst it ex- 
cites the melancholiacs, in whom opium has a sedative effect. The 
variety of hyoscyamine which I like best is the crystallized variety 
made by Merck, and which is put up in tablets of gr. +4, by all the 
drug-houses. The dose should be gr. 745 to gr. xy once or twice a 
day ; even greater doses may be given, but they should be administered 
with great caution. Care must be taken constantly to ascertain whether 
the patient is suffering from any urinary retention which hyoscyamine 
is apt to induce temporarily, but which is usually harmless, although in 
some quite exceptional cases it may produce strangury, and should then 
be discontinued, at least temporarily. The uncrystallized hyoscyamine 
has not done so well in my hands, and the hyoscyamus of our pharma- 
copeeia is well nigh useless. The preparation of opium in which I have 
the most confidence is that which has been so highly recommended by 
the German authdrs, the aqueous extract. This is now put up for me 
in hypodermic tablets by Mr. Fraser. In some cases of melancholia 
this aqueous extract, administered hypodermically twice a day, will 
have a markedly beneficial effect. The commencing dose should be 
gr. t, and this should be increased according to the judgment of the 
physician. If it has a beneficial effect, it may be continued for weeks, 
and should not be suddenly stopped, but the terminal doses should be 
gradually diminished. It seems to have quite a different effect from 
morphia, especially in the infrequency with which it causes constipation, 
and there is far less risk in forming a habit than with morphine. The 
combination of one of the bromides, preferably that of potash, with 
hyoscyamine on the one hand or with opium on the other increases the 
sedative effect of each drug without adding to the depression—a thera- 
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peutic fact to which I called attention a number of years ago. Sometimes 
a very happy effect can be attained by the combination of the three drugs, 
especially in cases of mania occurring in healthy individuals. 

In post-febrile cases occurring after attacks of peritonitis and typhoid 
fever, and in some of the puerperal cases, the fever may range from 101° 
to 104°, and is apt to cause considerable anxiety and lead to the most 
energetic attempts at reduction. As long as the ingestion of food 
remains good and the patient’s strength is maintained, this fever need 
not excite much alarm, and the attempts to reduce it by large doses 
of quinine and antipyretics are often much more injurious than the 
febrile movement itself. It should be carefully watched, as we watch 
the temperature in a case of typhoid, and if it runs too high, it should 
be met temporarily by proper antipyretic means, which should not be 
employed needlessly. Antipyrin and antifebrin will often act very 
well temporarily ; so will a cold pack; but very often the most efficient 
remedy, if the patient’s strength or abdominal lesion will permit of it, 
.is an active saline purge, followed by a few grains of quinine and a few 
extra doses of alcoholic stimulant. 

In melancholia the insomnia is apt to be a very distressing symptom, 
as well as to aggravate the disease. The best remedies to overcome it, 
in the order in which I catalogue them, are sulphonal, urethan, paralde- 
hyde, chloral hydrate. Sulphonal and urethan are attended by no 
disagreeable symptoms whatsoever, and are therefore the most desirable 
of all of these, if they willact. Sulphonal is, unfortunately, very expen- 
sive and very insoluble. To overcome the last difficulty, it has been 
suggested that it should be given several hours before bedtime, and in a 
bowl of soup; but if this last is not feasible, it may be administered in 
a wafer or in a simple powder. The dose should be gr. xxx, to be re- 
peated within an hour if needed. It will often produce four to six 
hours of very refreshing sleep. Urethan, in doses of gr. x to xxx, 
may be administered in solution, and often has an equally good effect. 
Paraldehyde has the great disadvantage of often imparting a very dis- 
agreeable odor to the breath that will continue for days, although it, too, 
often induces good sleep. This odor to the breath can be sometimes 
overcome by the administration of tincture of bitter orange root, as 
Krafft-Ebing has suggested. The dose is 3j to ij. Chloral hydrate is, 
after all, the most efficacious of all these hypnotics, but it is very prone 
to depress the patient and to endanger a chloral habit. Trial should, 
therefore, be made with suphonal, urethan, and paraldehyde before 
chloral hydrate is used; but the medical attendant should satisfy him- 
self that the patient’s statement about the degree of insomnia is correct, 
for a person suffering from insomnia is very apt to exaggerate the 
matter. All these hypnotics, with the possible exception of sulphonal, 
should be given at about the usual hour of going to sleep, the room 
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should then be darkened, and the utmost possible quietude should be 
maintained. It is often extremely advantageous, especially in cases of 
melancholia, to give a glass of egg-nogg or a generous dose of malt 
extract at bedtime, or a cup of hot chocolate, and in the milder cases or 
in the convalescent stage a light supper may be combined with these. 

Tonics and alteratives may be administered in these curable forms of 
insanity, according to the rules obtaining in general medicine. Quinine, 
cod-liver oil, and the malt extracts are most useful. Phosphorus is 
occasionally a most excellent tonic in the later periods of convalescence, 
and should be given in the formula first proposed by Ashburton Thomp- 
son.’ Galvanization of the cerebrum and the spinal cord is an invalu- 
able aid in the treatment, especially in the cervical and occipital 
neuralgias that are so apt to follow attacks of melancholia. Galvaniza- 
tion of the cerebrum should be very carefully done, one large electrode 
(about four to five inches) being placed upon the forehead, another of 
equal size upon the occiput, and a gentle current of three to five 
milliampéres passed for a period varying from two to five minutes. 
Great care should be taken to avoid any interruption in the current. 
Galvanization of the spinal cord should be done by means of electrodes, 
of the size just mentioned, upon the upper cervical and lower dorsal cord 
respectively, but a much larger current should be employed, ranging 
from five to fifteen to twenty milliampéres, and the sitting lasting from 
five to fifteen minutes. General faradization is also often of great use. 
In some cases the electric breeze from a static or Holtz machine is 
extremely beneficial to the patient. 
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PULSATING PLEURISY.’ 


By WILLIAM OSLER, M.D., 
PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA. . 


PuLsaTINnG pleurisy is such a rare condition that the following case 
is worth placing upon record: 


Strain in lifting: pain in left side; rapid effusion, at first serous, neces- 
sitating two aspirations; pyo-pneumothoraz; pulsation of side; free 
drainage; recovery.—James F., aged twenty-three years, laborer, was 
admitted to the University Hospital March 3, 1888. Family history 


1 Phosphorus one grain, absolute alcohol five drachms, glycerine one and one-half ounces, spirit 
of wine two drachms, spirit of peppermint two scruples; dissolve the phosphorus in the alcohol with 
a little heat, at the same time warm the spirit and the glycerine together. Mix the two solutions 
while hot, and add the spirit of peppermint on cooling. Dose one-half a drachm to two drachms, 

2 Read by title at the meeting of the Association of American Physicians, Washington, 1888. 
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good; none of his relatives have had phthisis; with the exception of . 
an attack of rhumatism in 1885, he has enjoyed uniformly good health. 

On February the 23d, eight days before admission, he sprained his 
back by lifting a piece of timber twenty feet in length and ten inches 
in diameter. Three men were lifting it, but one of them let go his hold 
so that the patient had to exert his utmost strength to support his end of 
the piece. At the time he did not feel any discomfort, but that evening 
he became sore and stiff. He slept well, and the next day, a public 
holiday, he went about with his comrades, but complained on several 
occasions that he had sprained his back with heavy lifting. During the 
evening the pain grew worse and he passed a restless night. The follow- 
ing morning he did not feel well enough to get up and the pain had 
become almost unbearable. There was no cough or shortness of breath ; 
he does not know whether he had any fever. 

From the 26th to the 3d, the date of his admission, he was “ up and 
down ;” in bed part of the time, and part of the time by the kitchen 
fire. The pain in the back was his only complaint. He is positive he 
had no cough, but he was short of breath. 

On admission, the patient looked very ill; face flushed, tongue dry 
and coated ; respirations 36, temperature 100¢°. He was able to lie 
down in bed. The importance attached to the lifting on February 
23d may be gathered from the fact that he was admitted to the surgical 
ward as a case of injury to the back, and subsequently transferred. The 
day after admission he had much pain, of a cutting nature, in the left 
side, in the axillary region outside the nipple. There was also extreme 
tenderness on palpation. 

* I saw the patient for the first time on March 5th, and was struck with 
his distressed appearance. He lay propped up in bed, had slight 
dyspnea, dry tongue, pulse 100, temperature 100°. He complained of 
severe pain in the left back, just below the scapula. On examination 
the existence of a large effusion in the left pleura was readily determined. 
- The cardiac impulse was in the third right interspace in the para-sternal 
line. I noticed one or two special features in the case: the sudden onset 
after the strain, the remarkable rapidity with which the effusion had 
taken place, and the unusual amount of pain on palpation. 

March 6th, a more thorough examination was made: expansion was 
almost negative on the left side ; the intercostal spaces indistinguishable. 
The only cardiac impulse visible wasin the third right interspace. Tactile 
fremitus was diminished. There was uniform dulness on the left side 
reaching to the clavicle and extending a little beyond the right margin 
of the sternum in the second interspace. By a hypodermic puncture the 
fluid was shown to be serous. On the principle that a full pleura 
demands immediate aspiration this operation was performed by Dr. 
Daland before the ward class, and fifty ounces of clear serum removed. 

On the 5th and 6th, the patient seemed much relieved. By the 9th 
the fluid had reaccumulated and the heart beat was again visible to the 
right of the sternum, the dulness reaching to the level of the clavicle. 
Aspiration was again performed and two quarts of slightly turbid serum 
removed. He seemed to improve very much after this. The tempera- 
ture kept below 99°, the dyspnoea was relieved, the appetite improved, 
and with the exception of pain in the left side he felt very comfortable. 
The signs of effusion persisted and the heart beat could be seen in the 
third left and the third right interspaces. 
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16th. The following note was made: Condition of patient has im- 
proved, pulse 84, respiration 28, temperature 98°; dyspnea seems quite 
relieved, sleeps with his head low, complains only of chest pain ; left side 
scarcely moves, and looks somewhat bulged. Cardiac im veo seen in the 
second and third spaces on both sides close to the sternum. The left 
interspaces not specially prominent. Tactile fremitus felt at the extreme 
apex, but nowhere else on the left side; percussion note clear to the 
second rib, dull below this. On the right side normal. 

Auscultation: Inspiration is loud and breezy in the subclavicular and 
su pe ad regions. Below these points the respiratory murmur has 
a distinctly amphoric character, contrasting remarkably with the breath 
sounds over the upper part of the lung. The voice sounds in the lower 
regions are very articulate; no metallic tinkling on coughing. No bell 
sound, nor could succussion be obtained. 

19th. To-day for the first time it was observed that the percussion - 
note in the left subclavicular region was distinctly tympanitic. Dul- 
ness extended from the upper border of the third rib, and was distinctly 
movable. ‘This was very marked when he lay on his right side, in 
which position the percussion note in the axilla became hyper-resonant 
without tympanitic quality. Posteriorly in erect position at outer angle 
of the scapula the percussion note was distinctly tympanitic. To-day, 
for the first time, the bell sound was obtained with the coins. 

26th. Since the 20th he has had irregular fever reaching 102° in the 
evening. He has, however, felt much better. The physical signs persist ; 
in the recumbent posture the note is hyper-resonant to the lower border 
of the third rib. Just below the nipple it is distinctly tympanitic, from 
this point into the axilla there is dulness. When he turns on his right 
side the entire left axilla is resonant. There is amphoric breathing 
from the third rib, best marked in the lower axilla, where the percussion 
note is dull. There was noticed to-day in the fourth, fifth, and sixth 
interspaces in the mid-axillary line a remarkable pulsation. The whole 
side received a very positive shock, systolic in time and synchronous with 
the cardiac impulse in the third right interspace just above the nipple ; 
the hand placed on the left side is distinctly lifted with each impulse. 
When he lies toward the right side the pulsation in the left axilla is a 
little more marked than when he is flat on his back. 

27th. The common decubitus is on the left side and in this position 
the heart impulse is well seen just above the right nipple. The pulsa- 
tion in the left mammary and axillary regions is very marked. The 
maximum intensity is outside the left nipple. When he turns on the 
right side the pulsation is most marked in the fifth and sixth interspaces 
in the mid-axillary line. Palpation gives a very decided heave and a 
distinct shock is felt. In the erect posture, the pulsation is not so forcible, 
though still very evident. The coin sounds are now unusually distinct. 
Succussion is not obtainable. 

29th. The left chest looks larger and fuller than the right ; it is com- 
pletely immobile. The intercostal spaces are obliterated with the excep- 
tion of the sixth, which is still visible. The systolic impulse on the left 
side is very marked, and can readily be seen by the students in the 
distant seats of the amphitheatre. Measurement on the right side gives 
sixteen and one-eighth inches, expansion one-half inch ; on the left side, 
seventeen and one-quarter inches, practically no expansion. 
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Palpation.—Tactile fremitus is absent on the left side. Heaving 
impulse in the mammary and axillary regions well felt with the hand. 

Percussion.—Clear, hyper-resonant note to upper border of the third 
rib. From the third to the fifth it is distinctly tympanitic. Below this, 
in the axillary region there is dulness. When he turns on his right side 
the pulsation in the mammary and axillary regions is more marked. 
Where the percussion note was dull, it is now tympanitic. 

Auscultation—In the left infra-clavicular region the breath sounds 
are loud and distinct, not amphoric. In the third and fourth inter- 
spaces the respiratory murmur is scarcely audible. In the axillary 
regions there is distant but distinct amphoric breathing, very clearly 
heard when a deep breath is taken. No special amphoric echo about 
the voice, the vibrations of which are not communicated to the ear ; pos- 
teriorly there is distant amphoric breathing. 

31st. The irregular fever has persisted and the presence of pus was 
demonstrated with a hypodermic needle. It was decided to open the 
pleura, which was done by Dr. Ashhurst ; fully three pints of pus 
escaped. A large drainage tube was inserted in the eighth interspace 
below the angle of the scapula. After the operation, the heart did not 
return to its normal position, though it beat to the left of the sternum. 
Patient stood the operation very well, the evening temperature was only 
98.2°. 

April 3. Pulse 92, respiration 24, temperature 98°. Inspection showed 
a remarkable change on the left side of the chest; it already looks 
smaller than the right, and there is flattening in the second, third, fourth, 
and fifth intercostal spaces ; there is very marked pulmonary resonance 
to fourth rib. Tympanitic in the fifth, sixth, and seventh interspaces. 

With the exception of the fifth, when the temperature rose in the 
evening to 102°, the patient’s condition was most satisfactory. He slept 
well, appetite good, temperature did not rise above 99°; there was free 
drainage through tube. 

14th. Chest measured to-day: right side, fifteen and a half inches; 
left, fifteen and one-eighth. Discharge very light. From this time the 
patient improved very rapidly ; temperature has not risen above 100°. 

May 9. The discharge is now slight. A smaller drainage tube was 


introduced ; the Se ey diminished, and he improved rapidly 


in strength and weight. Early in June the tube was removed. 

June 10. The note is that the sinus has entirely healed. He left the 
hospital on the 15th, weighing 140 pounds, a gain of twenty-two pounds 
since April 14th. 

The condition of his chest on discharge was as follows: There was 
marked flattening of the left side, particularly in the axillary and mam- 
mary regions. The circumference was: right, fifteen and three-quarters ; 
left, fifteen and one-quarter inches. The percussion note was clear to 
the fifth rib and the spine of the scapula behind, below these points there 
was dulness. Loud breath sounds in the clavicular and mammary 
regions, feeble and distant in lower axillary, and at base. 


I believe that this was an instance of pneumothorax from the outset, 
one of those interesting cases to which Dr. Samuel West' and Dr. de 
Havilland Hall* have called attention, in which the condition has fol- 


1 Clin. Soc. Transactions, vol. xvii. 2 Ibid., vol. xx. 
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lowed strain in a person previously healthy. - It is very improbable that 
on the eighth day of an acute pleurisy there would be a serous exuda- 
tion of such extent as to reach the clavicle and encroach on the pleura 
of the other side. On the other hand, the percussion note, as is well 
known, may be dull in pneumothorax when the tension of the thoracic 
wall is very great, and I think that in this way the mistake arose. The 
mode of onset in a healthy man, the course of the disease, and the rapid 
and complete recovery favor the view that the strain had induced a 
pneumothorax which excited the pleurisy. 

The chief interest of the case lies, however, in the curious phenomenon 
which developed in the fifth week after the attack. 

Instances of tumors of the thoracic wall, which pulsated synchronously 
with the heart, are mentioned by several of the older writers—Baillon 
(1640), Le Roy (1776), and Pelletan (1810)—but the first cases of pul- 
sating empyema, recognized as such, were reported by the late Dr. R. 
L. Macdonnell,' Professor of Clinical Medicine in McGill University, 
Montreal, who, at the time, was clinical assistant to Drs. Graves and 
Stokes, at the Meath Hospital, Dublin. 

In the first of these cases a large tumor appeared in the cardiac region, 
which, after pulsating for some time, became red, tense, and shining, 
and then burst, giving exit to a large quantity of pus. 

In the second case two tumors appeared in the lower part of the left 
side, presenting fluctuation and pulsation. When opened purulent 
matter escaped in large quantities. 

In the third case two large tumors appeared in the lower portion of 
the left side of the chest, presenting fluctuation and pulsation. They 
were opened and discharged a large quantity of pus. Death followed 
in all these cases. 

Dr. Macdonnell remarked that this condition was new in the history 
of empyema. 

Several careful studies of pulsating pleurisy have recently been made. 
One by Comby,’ who collected 27 cases; and a second by Kepler,’ who 
has collected 38 cases, only 2 of which are reported by American 
authors—Drs. Flint* and Dillingham,’ from the wards of Dr. J. H. 
Ripley at St. Francis Hospital, New York. 

I am able to add the reports of a few additional cases from this side 
of the Atlantic, but from inquiries which I have made from the hospital 
physicians of this country the condition appears to be extremely rare. 
Dr. George Ross, Professor of Clinical Medicine in McGill University, 


1 Dublin Journ. Med. Science, March, 1844. 2 Archives Générales, 1883, 
% Deuteches Archiv fiir klin. Medicin, Bd. xl. 1887. 

* Clinical Report on Chronic Pleuritis, p. 47; and On the Respiratory Organs, p. 581, 1856. 
5 New York Medical Record, 1884, 
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Montreal, has given an account of an extremely interesting case,’ which 
closely simulated aneurism : 


A man, aged thirty-seven years, was admitted to the General Hospital 
suffering from pain in the side, cough, and fever, which lasted about five 
days, and which followed a severe wetting. There was deficient expansion on 
the left side with dulness to the angle of the scapula and diminished fremitus. 
Within ten days the expansive movement of the left side became more 
impaired. The second and third intercostal spaces in front became promi- 
nent, presenting perceptible pulsation synchronous with systole of the heart. 
About five days after the onset of the illness he had a severe fit of coughing, 
in which he brought up, at least, a pint of pure pus, thick, creamy, and odor- 
less. The cough continued for a few days, with expectoration of pus. The 
percussion note on the left side became clearer and the pulsating tumor 
entirely disappeared. The temperature fell to normal and the man’s strength 
returned. Ten weeks from the onset the man left the hospital strong and well. 


Dr. F. P. Henry, of Philadelphia,’ reports a case from the Episcopal 
Hospital : 

Woman, aged thirty years, admitted in the spring of 1880. On the left side 
of the thorax there were three strongly pulsating tumors—one about the size 
of half a large orange, in thd left mammary region, directly over the central 
portion of the heart; a second, much smaller and acuminated—i.e., with 
apex much smaller than the base—was situated on the left antero-inferior 

rtion of the thorax; and a third, the largest of the three, on the left postero- 
inferior portion, its long diameter, about four inches, corresponding with that 
of the vertebral column. All these tumors possessed a strong expansile, sys- 
tolic pulsation. The day after admission pus was withdrawn hypodermi- 
cally from the smaller tumor. The tumor over the heart contained air, which 
was very evident on manipulation. Aspiration was performed, and, some 
time after, a drainage tube was inserted Dr. Ashhurst. The woman was 
removed by her friends, but was alive a year after the operation. 


Dr. Janeway, of New York, writes that he has met with one case of 
empyema of the left side, in which the tumor was situated in the left 
second interspace, which pulsated when the patient stood erect, but when 
the patient was lying down air filled the sac. } 

These cases, with the thirty-eight collected from literature by Comby 
and Kepler, make a total of forty-two cases. The condition is almost 
invariably met with on the left side. In only three instances, those of 
Kepler, Heyfelder,® and Geigel,’ was the empyema in the right side. 
Kepler thinks there may have been a doubt in Heyfelder’s case, but the 
report seems perfectly clear. The tumor appeared between the second 
and third ribs on the right side, and pulsated distinctly. It may possibly 
have been a mediastinal abscess, as it was close to the pleural margin. 
Only eight ounces of pus flowed out when punctured. 

In the case of Geigel, a man, xt. fifty-seven, had in the right mam- 
mary region a prominent projection which pulsated synchronously with 
the heart. The case terminated fatally. Between six and seven pounds 
of pus were found in the pleura. 


1 Canada Med. and Surg. Journ., May, 1885. 
2 Proceedings of the Phila. Co. Med. Society, vol. iii. p. 85. 3 Abstract by Kepler, I. c. 
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Empyema existed in all the cases, with the exception of one reported 
by Kepler, from Eichhorst’s clinic, in which the fluid was serous. It 
occurred in a boy xt. fourteen, who, fourteen days before his admission, 
had been seized with a severe pain on the right side, and shortly after- 
ward great tenderness at the seventh rib. There was dulness at the 
right base, which rapidly increased until it reached the angle of the 
scapula, and within a few days there were signs of effusion in the right 
thorax. On first examination the right side was enlarged, intercostal 
spaces prominent. There was active pulsation over the antero-lateral 
region of the right side of the chest reaching as high as the third rib, 
and synchronous with the movements of the heart. The apex-beat of 
the heart was 1.5 cm. above the nipple in the left mammary line. On 
account of suffocative symptoms aspiration was performed and 800 c. cm. 
of pure serous fluid removed. Ata second puncture 200 c. cm. more 
were removed. Pulsation ceased after the withdrawal of the fluid. In 
fourteen days the fluid reaccumulated. Anexploratory puncture showed 
it to be pus, and the operation for empyema was made. The seventh 
rib was resected and 300 c. em. of pus removed. 

In only two instances of Kepler’s series was pyopneumothorax present. 
One reported by Féréol,’ a man et. twenty-two, had, in July, 1882, left- 
sided serous effusion, which was tapped, and he recovered. On October 
27th there was again a large left side effusion with air. The beat 
was at the right nipple, and about the end of November pulsation of 
the whole left side was noticed, synchronous with the heart. It was 
most marked behind and in the axilla. The aspiration of 24 litres of 
pus abolished the pulsation. In Dillingham’s case the man had pneumo- 
thorax. 

To these cases must be added the one which I here report, and the 
cases of Henry and -laneway, in both of which there was evidently air 
in the pleura. 

Two groups of cases may be recognized: 1, the intra-pleural pulsat- 
ing pleurisy ; 2, the pulsating empyema necessitatis, in which there is an 
external pulsating tumor. The latter condition, the most common, 
occurred in twenty-five of the forty-two cases, probably also in a larger 
proportion, as there are several reports with very scanty details. The ex- 
ternal tumor is usually single, but in five cases there were two tumors, and 
in one, Dr. Henry’s case, three. The perforation of the pleura usually 
occurs in the anterior aspect of the chest, from the second to the sixth 
rib, sometimes close to the sternum. In three cases the tumor appeared 
posteriorly—at the spine, at the angle of the scapula, and in the lumbar 
region. In the intra-pleural cases the pulsation is usually in the antero- 
lateral region of the affected side, and may be evident on palpation only, 
or, as in the case here reported, it may be visible even at a distance. 


1 Quoted by Kepler. 
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Pulsating pleurisy usually occurs in cases in which the fluid has 
existed for some time, but that it may occur in acute cases, even with 
a serous exudation, is illustrated by Kepler’s patient. In Ross’s case 
and in mine the condition was also acute. 

Various explanations of the phenomenon have been offered. Dr. 
Broadbent’ suggests that it occurs when adhesions exist between the 
layers of the pericardium and between the pericardium and the chest 
wall. But that this cannot hold good in all cases is shown by reports 
of post-mortems in which such adhesions were not present. Traube 
regarded destruction of the costal pleura, and marked paresis of the 
intercostal muscles as the conditions which rendered pleurisy possible. 
In the case which I have reported, there was persistent tenderness of the 
thoracic walls, suggestive, to say the least, of involvement in an unusual 
degree of the parietal structures, but there was no cedema or special 
protuberance of the spaces, and the condition came on too early to have 
been due to destructive changes in the pleura. It was probably due to 
extreme distention of the side. Bouveret, in his recent monograph on 
empyema,’ holds that the pulsation is met with whenever the resistance of 
the thoracic wall is greatly reduced, as in the way Traube suggests, or 
when the resistance on the part of the diaphragm is heightened, as by the 
deposition of a thick layer of fibrin. The fact that the abstraction of a 
very small quantity of fluid will at once abolish the pulsation, indicates 
that a certain degree of pressure is a necessary condition. Comby thinks 
that the pulsation only occurs when the lung is compressed and adhe- 
rent to the pericardium, so that the heart movements are communicated 
through it to the pleural fluid, and so to the chest wall. Féréol makes 
a somewhat similar suggestion, holding that in every instance the condi- 
tion is one of pneumothorax, in which air forms an elastic cushion 
between the pericardium and the fluid through which the pulsations 
of the heart are directly transmitted to the chest wall. 

The cases have been mistaken for aneurism, and the situation in 
which the pulsating empyema necessitatis usually develops renders the 
error very pardonable. The doubt can readily be solved with a fine 
hypodermic needle. 

The prognosis in pulsating pleurisy is not very favorable. Of the 
thirty-eight cases in Kepler’s series, seventeen died. But we must 
remember that most of these cases occurred before the days of safe and 
frequent operations upon the chest wall. 

Complete evacuation of the fluid with free and permanent drainage 
meets the indications for treatment. 


1 Lancet, 1884, 
2 Traité de 'empyeme, par L. Bouveret, Paris, 1888. 
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THE PREVENTION OF DISEASE IN TROPICAL AND SUBTROPICAL CAMPAIGNS. 
By ANDREW Duncan, M.D., B. 8. Lond., F.R.C.S., Surgeon, Bengal Army. 
8vo. pp. 396. London: J. & A. Churchill, 1888. 


Tuts work, which was awarded the Parkes Memorial Prize for 1886, 
treats of the diseases incident to campaigns in tropical climates and the 
measures for their prevention. It is designed for the use of the army 
surgeon, and is especially adapted to meet the contingencies arising in 
connection with the British service, but many of the subjects discussed 
are of wider application and will not fail to interest the general medical 
reader. 
wa he limitation of the subject permits of greater elaboration and of a 
more complete presentation of useful details than could be attempted in 
a work on general hygiene, such, for example, as Parkes’ Manual, 
without making the volume too bulky. 

The work is divided into two parts: Part first contains the general 


principles for the prevention of disease in —— in tropical and sub- 


tropical climates, and relates to the selection of men and season, marches, 
clothing, food, conservancy, and special prophylaxis. Part second de- 
velops the same principles of prevention in relation to the several 
special diseases which are encountered in campaigns in hot climates. 
Particular attention is given to the special etiology of each disease, as 
upon a knowledge of etiology depend essentially the methods of prophy- 
laxis. 

A study of the death-rate in the British Army during recent cam- 
paigns, which have extended almost continuously from 1860 to 1885, 
shows that, as a rule, the mortality from sickness exceeded that from 
wounds. The medical history of these campaigns also demonstrates the 
ameliorating effect of preventive measures upon the mortality by disease. 
It is the object of this work to show how still greater perfection may 
be attained in this direction. Attention is directed, first, to the preven- 
tion of disease generally; and, secondly, to the prevention of special 
diseases. The first chapter is devoted to a general survey of the chief 
factors in climate, and to a brief outline of the subjects considered in 
detail in the subsequent chapters. 

The chief factors of climate in hot countries to be guarded against 
are excessive temperature and excessive humidity. In planning a cam- 
paign, therefore, the hot and rainy seasons are to be avoided. Other 
elements to be avoided are fatigue and insufficient nourishment. A 
thorough knowledge of the geographical distribution of disease is essen- 
tial, as it prepares the army surgeon not only to cope with, but to 
antagonize the diseases incident to climate. Great importance is attached 
to the fact that man possesses a remarkable power of adaptation to 
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different climates, such adaptation being brought about mainly by judi- 
cious selection of food and clothing. Denalee of military life in hot 
climates show that by taking advantage of this knowledge campaigns 
may be conducted in such climates without the occurrence of disease 
incident thereto. 

In the first place, by the selection of men; and, wary i by a healthy 
environment secured by the — of the principles of sanitary 
science to the preservation of health ; and, thirdly, by a thorough ac- 

uaintance with geographical nosology, it is possible that a high average 
} see of health i efficiency may be maintained for a time by Euro- 
peans in tropical and subtropical climates. 

The diseases encountered in tropical climates are divided into three 

roups: namely, the purely preventable, but not propagated by human 
intercourse, the contagious, and the infectious or so-called miasmatic-con- 
tagious group. The two broad indications of prevention are disinfection, 
or the annihilation of the poison, and isolation of the sick. 

Personal agency is an important factor in preventing disease, and, 
therefore, it is essential that the soldier should be instructed in the ele- 


mentary principles of hygiene. The other lines upon which the ques- 
tion of prevention is to be worked out, are: the selection of season, 
transport ships, dress and bedding, marches, camps and conditions of 
camp-life, food, the bivouac, camp followers, conservancy and disinfec- 
tion, the hygiene of the battlefield and of beleaguered posts, and the 
etiology of diseases and their prevention. These subjects, with the ex- 
ception of the last-mentioned, which forms the topic of the second part 


of the work, are clearly and fully presented in chapters second to four- 
teenth inclusive. Care has been taken to avoid prolixity, while, at the 
same time, nothing essential to a clear understanding of the sanitary 
régime of camp-life has been omitted. Advantage has been taken of 
the results of recent investigations in making the work an exponent of 
the best teachings of sanitary science. 

Part second, upon the etiology and prevention of diseases incidental 
to tropical climates, constitutes the main division of the volume. Sound 
prophylaxis depends upon a correct knowledge of the etiology of dis- 
ease, or, as Richardson states it, “the possession of knowledge of cause 
leads, almost invariably, to the possession of knowledge of prevention ; 
that is to say, to knowledge which will lead to the removal of the cause.” 
Acting upon this principle, the author has adopted the plan of presenting, 
at the beginning of each chapter, a concise statement of our present 
knowledge of the causation of the disease under consideration. The 
climatic theory of specific diseases is cast aside as being untenable and 
unworthy of the support of scientific medicine, while the value and 
significance of the great discoveries of recent years in connection with 
the germ theory receive due recognition. These discoveries have given 
precision to the measures of prevention employed in arresting the spread 
of diseases whose mode of propagation has been discovered, and have 
suggested a rational method of prophylaxis for other diseases of the 
same class whose etiology has not yet been definitely determined. 

The special diseases liable to = encountered in campaigns and to 
which the principles of prevention are applied, are bowel complaints, 
malarial fevers, ophthalmia of armies, scurvy, enteric fever, typho-ma- 
larial fever, relapsing fever, typhus fever, plague, dengue, simple and 
ardent continued fever, sunstroke, pneumonic fever, cholera, smallpox, 
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tetanus, venereal diseases, and animal parasites. So far as is pertinent to 
the subject, the matter is arranged under the following heads: etiology, 
selection of men, selection of season, transport ships, ee and bedding, 
camp, marches, food, night duties, conservancy and disinfection, hospital 
measures, prophylactic rations, acclimatization, etc. We may take as 
an example the chapter on enteric fever. As the removal of the cause 
depends on the possession of knowledge of the cause, the study of 
etiology is of paramount importance. The various theories which have 
been proposed from time to time are closely examined and the views of 
leading authorities carefully considered. A brief résumé is furnished 
of the researches tending to establish the specific theory of enteric 
fever. A review of the evidence has led the author to favor the germ 
theory as that which is best supported by the results of modern investi- 
gation. But whether it be true or false, it is certainly “the best work- 
ing hypothesis from a sanitary point of view.” Accordingly, the meas- 
ures of prevention indicated are made to comport with this central idea. 
It is not always possible to select men of an age not especially predis- 
to the disease, but those having a previous history of enteric fever 
should be excluded. If the time of a campaign can be chosen, the hot 
months should be avoided as being especially favorable to enteric fever. 
The proper adaptation of clothing should not be neglected. There are 
advantages in selecting a high and dry site for a camp and in changin 
the situation at regular intervals. jm ventilation is imperative. A 


sandy soil is considered objectionable. The greatest importance is 
attached to pure and wholesome food, especially meat and milk, and 
strict attention should be given to the water supply. Boiling the water 


is advised. The treatment of excreta and disinfection of specific evac- 
uations, and scrupulous care as to cleanliness and disinfection, and the 
isolation of the sick, are cardinal points. These precautions are of es- 
tablished value in guarding against not only enteric fever, but the whole 
class of zymotic diseases which continually threaten the health of the 
camp. 

In the chapter on yellow fever the author states that Dr. Domin 
Freire has not only discovered the specific “cryptococcus” of the dis- 
ease, but he has succeeded in attenuating the virulence of the virus 
secreted by this microbe, and in obtaining a cultivation liquid which, 
when used for inoculation, is a prophylactic against yellow fever. He 
mentions that these results have been questioned by Messrs. Moxley and . 
Harrison, of Barbadoes, but he discredits the value of their discoveries. 
No reference s made to the results of the investigations of Drs. Gibier 
and Sternberg, which seem to disprove Dr. Freire’s theory, and throw 
the whole subject once more into doubt. Dr. Duncan favors the opinion 
that the poison is reproduced in the human body and is given off from 
it to infect the healthy, and that the disease is propagated by human 
intercourse, and, accordingly, the means of prevention are especially 
directed to the isolation of the sick and disinfection of the stools and 
articles in contact with the sick. 

The chapter on cholera contains a concise and well-written summary 
of the views of the etiology of this disease. The causal relation to 
the disease of the germ discovered by Koch is regarded as having been 
proved. Human intercourse is believed to be the chief factor in propa- 
gating the malady. Upon the indications thus presented are based the 
measures of prevention. 
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The remaining chapters are treated in an equally practical manner. 
The matter throughout is judiciously selected, the views of different 
authors fairly criticised, and the conclusions supported by a strong 
array of facts. The systematic arrangement of the divisions of each 
chapter and the free use of marginal notes are of great advantage 
for quick reference. The author shows a wide familiarity with the liter- 
ature of his subject, especially that of recent date. The work is pro- 
gressive, and is xn excellent exponent of modern views of the art and 
science of preventive medicine in its application to campaigns in hot 
climates. As such it is a most useful addition to the library of the 
army surgeon. The book is well printed on good paper, and has the 
additional advantages of a catalogue of literature ot a full index. 


W. H. F. 


A HANDBOOK OF THE DISEASES OF THE EYE AND THEIR TREATMENT. 
By Henry R. Swanzy, A.M., M.B., F.R.C.8.1., Surgeon to the National 
Eye and Ear Infirmary; Ophthalmic Surgeon to the Adelaide Hospital, 
Dublin, ete. Second edition. 8vo. pp. xvi. 455. With 149 illustrations. 
London: H. K. Lewis, 1888. 


In ophthalmic literature the great English works of Soelberg Wells 
and Mackenzie are still without a successor. Indeed, it may well be, 
that the day of the text-book of a thousand pages from a single hand is 


gone. From the present number of writers on the subject, we look for 
the Encyclopedia of Ophthalmology, the work of many hands, and 
suspect that its advent is delayed only by the uncertainty of financial 
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success. But while it is delayed, “ hand-books,” “manuals,” ete., mul- 
tiply. And of these the one which comes nearest to replacing the older 
master works is, unquestionably, this one by Swanzy. 

The literary execution of the work is excellent, it is clear and concise 
throughout ; and all parts of the subject are well covered. The revision 
of the present edition has been exceptionally complete; and among 
the references which are given to really important papers and mono- 
graphs, are some to publications made well on in the current year. The 
specialist, who has particularly valued the first edition of the work 
because of the chapter it contained on “The Motions of the Pupil in 
Health and Disease ;” will be pleased with the, mainly new, chapter on 
“ Amblyopia and Amaurosis due to Central and Other Causes,” contain- 
ing a very clear account of visual localization, including the phenomena 
of Hemianopsia, Alexia, Dyslexia (want of power to read more than a 
very few words consecutively, first described by Berlin, last year), and 
Psychical Blindness. 

On each topic now under discussion among ophthalmic surgeons, our 
author expreases his distinct opinion. In cataract extraction he holds 
strongly to iridectomy and the use of the bandage; and rejects irriga- 
tion because “it does not seem to be free from danger, and the ends 
proposed to be attained by it can be accomplished by other, and safer 
means.” With Schweigger, he regards the accompanying amblyopia as a 
cause, rather than an effect of squint. Of the actual cautery for the 
treatment of the uleus serpens, or infecting ulcer of the cornea, he says: 
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“ It seems to give the best percentage of cures with the least amount of 
opacity.” And about an operation which has recently attracted consid- 
erable attention, on account of its use for purposes of professional adver- 
tising, the facts are well stated thus: “ In cases where the whole cornea 
is leucomatous and, consequently, where no restoration of sight can be 
obtained by means of an artificial pupil, transplantation of a portion of 
clear cornea from a rabbit’s eye, or from a freshly enucleated human 
eye, has been repeatedly performed by ophthalmologists in various parts 
of the world. Very many of these operations have been perfectly suc- 
cessful in a surgical sense, é.¢.. in so far as the healing-in of the trans- 
planted flap was concerned ; but, with two exceptions, they all ended in 
disappointment, in consequence of the flap not retaining its transpar- 
ency. In the course of a week or two, the transplanted portion invari- 
ably became as opaque as the leucoma had been before.” The excep- 
tions referred to are two of von Hippel’s cases, in one of which “the 


flap continued transparent and vision 2” ” twenty months after the 
cc 


operation. 

To elucidate the Holmgren tests for color-blindness, a card of sample 
colored wools is given, which will enable one to select from any fair 
variety of zephyrs a good set for practical use. We miss, however, the 
colored plates of various conditions of the eye-ground, which we are 
beginning to look for in any complete treatise on ophthalmology ; and 
many of the woodcuts are of rather inferior quality. These are, however, 
but minor defects in a very valuable book, which, we predict, is destined 
to grow in the favor of the profession. E. 


A TEXT-BOOK OF PHARMACOLOGY, THERAPEUTICS, AND MATERIA MEDICA. 
By T. LAupER Brunton, M.D., D.Sc., F.R.S., Assistant Physician and 
Lecturer on Materia Medica at St. Bartholomew’s Hospital. ADAPTED TO 
THE UNITED STATES PHARMACOPGIA, by FRaNcIs H. WILLIAMs, M.D. 
Third edition. 8vo. pp. 1305. Philadelphia: Lea Brothers & Co., 1888. 


THE rapid appearance of successive editions of Brunton’s Pharma- 
cology is not surprising. Books of great value are duly appreciated by 
the profession and quickly become popular. This is shown by the popu- 
larity of a number of recent works on materia medica, which present in 
a condensed, well-digested form all that has been thus far acquired in 
regard to the action and uses of medicines. That improved editions 
should appear at comparatively short intervals is a natural consequence 
of the rapid growth of the science of pharmacology. The experimental 
method of studying the action of drugs, which is now pursued in a great 
number of pharmacological laboratories, is rapidly increasing our knowl- 
edge. The results of such laborious investigations are published usually 
in elaborate papers. But these contain s» many details pertaining to 
the peculiar methods of experimentation adopted, that few practitioners 
have time to read them, or they are published in journals to which few 
have access, or in languages which few can read. Fortunately, the 
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authors of the standard works on materia medica carefully examine such 
original papers and reproduce in a condensed form whatever throws more 
light on the physiological action of drugs; hence, the marked improve- 
ment and numerous additions found in each successive edition. 

Among the recent works which fully represent the most advanced 
state of pharmacology, Brunton’s treatise is regarded as holding the first 
place. It is not difficult to understand how it has attained this exalted 
position. Before writing his book, Brunton had taught materia medica 
for many years, and had himself pursued the experimental method of 
research. His careful experiments had done much to clear up the mode 
of action of some important medicines; the results he had found were 
corroborated by other investigators, and were referred to as trustworthy 
by all writers on pharmacology. He had thus acquired a reputation for 
profound attainments which eminently fitted him for the great task of 
composing a treatise on materia medica. It is needless to add, that his 
book fully justified the most sanguine expectations, and that the master] 
section on general pharmacology and therapeutics has received the unquali- 
fied admiration of all thorough students of pharmacology. 

Since the issue of the first edition, three years ago, Brunton has cease- 
lessly labored to improve his book, and in every respect to keep it up to 
date. Improvements and additions are found in every part. pa 
has the section on general pharmacology and therapeutics been carefully 
revised. Among the more important additions are brief discussions on 
the nature of ptomaines, the struggle for existence between the organism 
and the microbes which invade it, the pathology and treatment of 
tremor, the action of drugs on the retina, the arrest of colds, the selection 
of remedies in the treatment of cough, the pathology and treatment of 
bronchial asthma, and the action of drugs on the movements of the 
stomach. The section on materia medica has been improved in arrange- 
ment, and the new remedies which have recently gained some reputa- 
tion have been briefly described, especially hypnone, urethan, iodol, 
pyridine, antifebrin, and saccharin. 

These additions, together with some forty new illustrations, and a 
greatly extended index of diseases and remedies, have considerably 
enlarged the volume, so that it contains 275 pages more than the first 
American edition. Notwithstanding the large size of this work, the 
feature which first impresses the reader familiar with books on materia 
medica is the conciseness of the descriptions of the action and uses of 
medicines. At first it may be neneuaiies the descriptions are imper- 
fect, and that fulness has been sacrificed for brevity; but a careful 
examination of the account of any important medicine will show that 
nothing of importance has been omitted. 

Perhaps, in regard to some of the recent additions, the author, in 
order not too greatly to increase the bulk of the volume, has studied 
brevity too much. Thus, the description of the recently discovered use 
of calomel is so brief that it may possibly mislead some practitioners, 
and thus bring into discredit a really valuable and powerful agent. All 
the author says is the following: “Calomel is a useful diuretic in some 
cases of dropsy, especially when due to heart-disease. It must be given 
in doses of four or five grains, repeated when necessary, salivation being 
prevented by a chlorate of potassium gargle, and diarrhea by small 
doses of opium.” The reader will probably understand this passage as 
meaning that one dose of four or five grains will produce a diuretic 
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effect ; and that the same dose may be successfully repeated when the 
urine has again become scanty. According to j endradssik (Deutsch. 
Arch. f. klin. med., Bd. xxxviil. p. 499), who discovered the diuretic 
action of calomel, and to whose article Brunton refers, doses of three 
grains, repeated from two to four times daily, will usually not produce 
an increased secretion of urine before the third day. 

To the student of medicine, who is determined to understand the action 
and uses of medicines as thoroughly as is possible at the present time, 
this book may be recommended as greatly superior to all others; but 
let him remember that, to acquire the mine of Enowileds it contains, he 
must study it closely and laboriously, and especially master the section 
on and therapeutics. 8. N. 


INDEX-CATALOGUE TO THE LIBRARY OF THE SURGEON-GENERAL’S OFFICE, 
UnITED States ARMY. AUTHORS AND SuBJEcTS. Vol. IX. MEDICINE 
(PorpULAR)—NYWELT. 4to. pp. [13] 1054. Washington: Government 

- Printing Office, 1888. ; 


THE opening twelve pages of this volume contain abbreviations of 
titles of medical postadante employed in the Index-Catalogue, being 
the second addition to those published in the seventh volume, while the 
rest of the volume is occupied with the catalogue proper. This part 
covers more than a thousand double-columned pages, containing 
“13,151 author’s titles, representing 6,834 volumes, and 12,818 pam- 
phlets. It also includes 9,999 subject titles of separate books and pam- 
phlets, and 29,120 titles of articles in periodicals.” To this brief 
description nothing can well be added which will improve the reader’s 
idea of the magnitude and scope of the work, yet some may be inter- 
ested to learn that as we glanced over the closely printed pages of this 
ninth volume we found that no less than thirty-six of them were con- 
cerned with the subject of Monsters. 

It has been our agreeable duty for several years to comment upon these 
volumes as they have annually issued from the press, and it will be readily 
seen that we can have nothing new or interesting to say at the present 
time concerning a work which has won for itself such a good degree. 
The high opinion we have entertained of the value of this work remains 
unchanged, and is only confirmed by the passage of time. As the work 
steadily approaches completion the profession at large is to be congrat- 
ulated that the end of its desires in this direction draws near, and he 
who does not appreciate its scientific value can only be excused upon 
the plea of ignorance or indifference. Some among us are naturally 
impatient to see the work finished, yet when the minute care required 
in putting a book of this kind through the press is borne in mind, we 

resume greater rapidity of issue is not reasonably to be expected. 
hile thus congratulating the medical profession upon the progress of 

a work which must ever remain a monument to the grandeur of the 
science it loves, we should fail alike, both in duty and inclination, did 
we not utter words of sincere thanks, and sympathizing encouragement, 
to him who conceived the idea of this great catalogue, and who has 
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thus far carried it on with the signal ability and energy which man 
among us have got to consider, as a matter of course, in anything wit 
which Dr. Billings has to do. 8. A. 


A CONTRIBUTION TO THE NORMAL AND PATHOLOGICAL ANATOMY OF 
THE VocAL Banps. I. Cystic GrowTH; II. GLANDULAR APPARATUS. 
By Dr. C. M. DesVERNINE. Published in the Crénica Médico Qiurirgia 
of Havana, and re-written in English by the author. With four full-paged 
colored plates. 8vo. pp. 20. Havana, 1888. 


Dr. DesvERNINE has taken advantage of an opportunity to examine 
carefully the histologic relations of a cystoma of the vocal bands in situ, 
and to study the subject carefully. He has thus made a valuable con- 
tribution to the histology of the vocal bands. A man sixty years of age 
with carcinoma of the lower third of the cesophagus had suffered for 
some months with hoarseness which had been due to a fusiform thicken- 
ing of the middle third of the right vocal band, the longitudinal tension 
of which in phonation had become impaired, while efforts to produce 
tones high in pitch were attended with violent depressions anteriorly of 
the corresponding arytenoid cartilage. 

After his death, Dr. Desvernine subjected the larynx to minute mi- 
croscopical examination. The thickening mentioned was found to 
occupy the anterior portion of the middle third of the vocal band and 
measured 6 mm. in its greatest diameter. It fluctuated somewhat on 

ressure and gave exit on section to a few drops of clear mucoid fluid. 
The cavity exposed measured 5 mm. in its transverse diameter, and 3.5 
mm. in the vertical. The remainder of the larnyx was normal. 

A series of transverse sections was made from the anterior thyroid 
extremity of the vocal band to the arytenoid region. The walls of the 
cavity were found to be composed of dense, fibroid connective tissue, 
poorly vascularized and more abundant interiorly. The fibrillary con- 
stituents of this capsule intercrossed more or less obliquely to the sag- 

ital plane of the larynx. We cannot follow the minute histology 
further without reproducing the article in extenso. Suffice it to say that 
a conclusion is reached which relegates this growth to the class of reten- 
tion cysts of glandular origin due to inflammatory process beginning in 
the epithelium of the gland, and progressing excentrically to the para- 
ang a connective tissue which had become condensed, layer by 
ayer, into a highly fused fibrous envelope. 

This result has prompted the author to a minute study of the glandu- 
lar apparatus of the vocal bands. He finds that Coyne, in discovering 
the glandular apparatus of the vocal bands described by him in 1874, 
had failed to detect the full number of glands in these structures. In 
the mucous membrane covering the vocal bands, Desvernine has found 
glands in the supra-glottic and in the infra-glottic portions, while the 
pestic portion is unprovided with them. In the superior portion he 

nds, though not constantly, a glandular group, deeply seated and more 
or less close to the fibres of the thyroarytenoid toward their ventricular 
border ; the excretory ducts being directed obliquely toward the glottic 
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border, and terminating on the superior surface of the bands at a var- 
iable distance from the papillary free border. Sometimes these glands 
are found deeply seated between the fasciculi of the thyro-arytenoid lig- 
ament or entirely subjacent to it. The number of supra-glottic glands 
does not exceed three or four 

The sub-glottic region in which Coyne described but two glands, has 
been found richly supplied with glandular structures. They are all im- 
bedded in fibro-elastic structures, and their excretory ducts are directed 
obliquely upward and inward. The cystic growth in the instance 
referred to originated in the intra-ligamentous glandular tissue. The 
interpretation given of the production of deep-seated cysts is as follows. 
The excretory ducts traversing fibro-elastic structures in a frequent state 
of energetic distention are thus subjected to violent compression. When 
congestive or inflammatory conditions become prolonged and intense, 
the excretory ducts participate in the general process of hypernutrition, 
their walls become thickened, their elasticity impaired, and thus condi- 
tions are established which promote the permanent fusion of their 


walls. J.S.C. 


BEOBACHTUNGEN UEBER MALARIA INSBESONDERE DAS TYPHOIDE MALA- 
RIAFIEBER. Von Dr. P. WERNER, Narwa. 8vo. pp. 70. Berlin: August 
Hirschwald, 1887. 

OBSERVATIONS UPON MALARIA, ESPECIALLY TYPHOID MALARIAL FEVER. 
By Dr. P. WERNER, Narwa. 


In the year 1875, Dr. Werner was appointed one of the physicians 
employed to look after the health of the workmen and others occupied 
in building the Samara-Orenburg railroad in southeastern Russia. He 
had supervision over the section running from Samara, in the direction 
of Orenburg, and also had charge of the sick on the Samara-Sysran 
line, running from Samara in a southwesterly direction. The region was 
notoriously malarious, and the opportunity for studying malarial fever 
in its varied forms was exceedingly favorable. 

Among the many cases of fever treated at that time, quite a number 
commenced with a distinctly intermittent character, and then assumed 
a continued form with typhoid symptoms. These complex symptoms 
had previously been occasionally observed in private practice in Samara, 
but only in isolated cases. It was not until the fall of 1874, in the 
local prison, that a collection of such cases was observed. The epi- 
demic which occurred the following years—1875, 1876—among the 
laborers employed in building the railroad, furnished rich material for 
investigating the nature of this peculiar phase of malarial fever, and 
upon this study are based the observations contained in the present 
brochure. 

The three main divisions of the subject are: the symptomatology of 
typhoid malarial fever, the principal sequele and complications of 
malaria, and the etiology, morbidity, and mortality of malaria. Under 
symptomatology are described the period of incubation; the different 
forms of typhoid malarial fever ; namely, the common form, the ady- 
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namic form, the comatose form, and the hemorrhagic form, and the 
course of the fever. 

The cachexia, the dropsical appearances, the disease of the intestines, 
and the implication of the circulatory system form the subdivisions of 
“the principal sequel and complications of malaria.” 

From a review of the etiology, symptoms, and post-mortem appear- 
ances of the various forms of malarial fever described by Dr. Werner 
as typhoid malarial fever, it is evident that most of the cases were 
malarial fever of adynamic type, commencing as intermittent or 
remittent, and lapsing into a continued fever with typhoid symptoms. 
The description of the disease agrees in the main with that given by 
Wosdveed to a class of cases observed during service in the Army of 
the Potomac in 1861, and to which he unfortunately gave the name of 
typho-malarial fever. 

he disease began asa simple intermittent or remittent. “After seven 
to ten days the fever became continued, or the phenomena peculiar to 
typhoid showed themselves: diarrhea, abdominal tenderness, delirium, 
pa and brown tongue, and the like. Post-mortem showed, as a rule, 
only a simple catarrhal affection of the mucous membrane of the intes- 
tines, with accumulation of lymphoid cells in the lymphatic vessels.” 
He described another group of cases in which “typhoid infection was 


predominant,” the disease being essentially enteric fever occurring in 
individuals saturated with malaria, and modified somewhat in its course 
by reason of the presence of this poison. To the former group belong 
hiefly the cases described by Dr. Werner. 

The author’s observations upon the period of incubation and the 


etiology of the disease apply to malarial fever, and exclude the idea of 
connection with enteric fever. He discovered no evidence of the spread 
of the disease from contact with the sick. It was clearly evident that 
a visit to the infected locality, particularly a protracted visit, or at least 
a visit by night or in the early morning was necessary in order to con- 
tract the disease. There was no proof of infection by the alimentary 
canal nor by drinking water. The infecting material, he believes, is 
introduced by inhalation, and, to some extent, by the skin, especially if 
abraded. The latter view is based upon the inoculation experiments of 
Dochman, Gerhardt, Marchiafava, and Celli. 

Dr. Werner has done a service in taking advantage of his opportunity 
for studying and describing the graver forms of malarial fever, but he 
is unfortunate in selecting the term ‘‘typho-malarial, since the claim 
for its distinctive type cannot be substantiated, and its use is mislead- 
ing. Facts do not support the view that there is a hybrid of enteric 
fever and malaria, or a transformation of malaria into enteric fever, 
the circumstances giving rise to such a belief being the occurrence of 
severe forms of remittent fever lapsing into a typhoid state, or the 
occurrence of enteric fever in individuals who had previously been 
affected with malaria or who simultaneously suffered from an attack of 
malarial fever. W. Hz. F. 
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LANGUAGE OF MEDICINE. A MANUAL GIVING THE ORIGIN, ETYMOLOGY, 
PRONUNCIATION, AND MEANING OF THE TECHNICAL TERMS FOUND IN 
MEDICAL LITERATURE. By F. R. CAMPBELL, A.M., M.D., Professor 
of Materia Medica and Therapeutics, Medical Department of Niagara 
University. 8vo. pp. 318. New York: D. Appleton & Co., 1888. 


Unit within a recent period, practical ability to deal with disease 
has, in this country, so far outweighed everything else in the apprecia- 
tion of medical students and practitioners, that studies not bearing 
directly upon diagnosis and therapeutics have had comparatively little 
consideration. Respect for scholarship does not obviate the necessity for 
our acknowledging that, in years past, many excellent practitioners 
have achieved and deserved professional reputation, whose orthography 
conformed to that of neither Worcester nor Webster, and whose syntax 
often differed from that of the books. 

Now that a higher standard of requirement prevails, even with a pro- 
longed time for preparation, medical students may well be embarrassed 
in view of the multitude of armamente of knowledge placed before 
them for acquisition. Discretion, as well as assiduous industry, is called 
for on the part both of teachers and of students. What is needful, and 
what is only accessory? This is a most important question, from the 
beginning to the end of a student’s training. 

On one part of this question, Dr. Campbell’s opinion is clearly set 
forth in the book now before us. He says (p. 190): 


“European practitioners are almost uniformly men of high classical 
training, and are able to use the Latin language correctly, but in America 
the majority of medical students have had no experience whatever in Latin 
composition. Even in our literary colleges of late, the classics have been 
crowded out to make room for a score of sciences of which the student 
acquires a very superficial knowledge, so that the modern college graduate 
excels in nothing, and, at the same time, has lost a golden opportunity to 
familiarize himself with the ancient languages which are the basis of scien- 
tific nomenclature.” 


Discussion of the vexed question between classical and scientific 
college studies would be here out of place. We can only, in passing, 
express the opinion that it is very much easier for a student in any of 
our best colleges, to-day, to obtain suitable preliminary instruction 
bearing upon a medical education than it was fifty years ago. ‘ihis 
view is maintained consistently with a very high valuation of the benefit 
of early general training and culture, no matter how definitely specialized 
may be one’s final pursuit. 

A pressing need of professional students now, especially, of course, 
of those who are not college graduates, is that of condensed manuals 
upon secondary or auxiliary subjects. General knowledge of funda- 
mental elements, correctly learned, is not superficial, or by any means 
useless knowledge. This truth is too much ignored by many theoretical 
educators; but it is of vital consequence, and may, when understood, 
save many a zealous scholar from despair. 

Linguistic knowledge, even of Latin and Greek, valuable as it is, 
must, in a careful balance, rank as secondary to that of the branches of 
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the usual medical curriculum. Yet a certain amount of acquaintance 
with Latin, at least, and with medical etymology, belongs rightly in the 
preparatory stage of the student’s work. Dr. Campbell, therefore, de- 
serves the thanks of the profession for this book; the thorough diges- 
tion and assimilation of it will be worth a great deal to every medical 
student. Most practitioners, also, will find many things in it of decided 
profit to their thought, if not immediately to their daily work. Dr. 
Campbell’s remarks upon the frequent mispronunciation of technical 
words by physicians, are especially instructive. 

After a brief, but interesting introduction, Dr. Campbell gives, in less 
than thirty pages, an outline of the “ Historical Sources of the Language 
of Medicine.” Then follow two chapters, on “The Origin of Words,” 
and on “The Life and Death of Words.” Part II. is concerned with 
“The Latin Element in the Language of Medicine.” Under this head 
are discussed orthography, orthoepy, the Latin parts of speech and their 
declensions, conjugations, etc., through twenty chapters, covering 135 
pages. Chapter XXI. treats of prescription-writing. 

Part III. considers “The Greek Element in the Language of Medi- 
cine.” Naturally, this occupies much less space than the Latin element ; 
notwithstanding the large proportionate use of Greek words in nomen- 
clature. 

Part IV. deals with “ Elements Derived from the Modern Languages ;” 
French filling much the largest space. A general index, and an index 
of (nearly 2400) words complete the book. 

On the whole, the plan of this work is a good one. It is intended 
for a manual, to be studied by those who need it; being, accordingly, 

rovided with vocabularies and “ exercises,” writing out which may 
increase the student’s familiarity with many details. Some not unim- 
portant oversights will, we trust, be corrected in an early second edition. 


A MANUAL OF OPHTHALMIC PRACTICE. By CHARLES HIGGENS, F.R.C.8.E., 
Ophthalmic Surgeon to Guy’s Hospital; Lecturer on Ophthalmology at 
Guy’s Hospital Medical School, ete. Small 8vo. pp. viii. 314. With 48 
illustrations. Philadelphia: P. Blakiston, Son & Co., 1888. 


SHoup the New Zealander, who is to grope among the ruins of the 
British Museum, discover this book when all contemporary knowledge 
of its subject has passed from the minds of men, he would, doubtless, 
prize it highly; for it fairly reflects the state of ophthalmic practice 
in the present, or in the recent past. It is not a bad book. But:in its 
own time it lies under the fatal disadvantage, that its field is covered b 
books that are better. It is of that “concise and practical” sort whic 
may please the rule-of-thumb worker, but will certainly not tend to lift 
him above his rule of thumb. The publisher’s part has been well done ; 
but it is a matter for regret that such fair form should not have been 
given to matter of more general value. 
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LocaL ACTION OF HELLEBORINE. 


MM. VitrTovio and ELVIDI0- used aqueous solutions of helleborine and 
instilled them under the eyelids in contact with the cornea. They thus 
obtained anesthesia of this membrane which lasted longer than the anesthesia 
produced by cocaine. 

They maintain that at the same time the mobility of the eyelid was pre- 
served, that the pupil did not dilate, and that the intraocular tension was not 
modified. 

Used in subcutaneous injections helleborine caused local anesthesia, and 
simultaneously produced cardiac disturbances. From these facts we may 
conclude that helleborine is a local anesthetic which should, however, be 
used with great discretion.— Gazette Hebdomadaire, September 21, 1888. 

[It should not be forgotten that helleborine has a very powerful action on 
the heart, and that the dose is only a small fraction of a grain.—Eb. ] 


TREATMENT OF RECENT PLEURITIC EFFUSION BY THE ADMINISTRATION 
oF SALINE CATHARTICS. 


The utility of saline cathartics in removing dropsical fluids, as demonstrated 
by Dr. Matthew Hay, may also be made serviceable to assist in removing 
pleuritic fluid in certain cases and obviate the necessity of operative inter- 
ference. 

Two cases under the care of P. BLAKIE Smiru (British Medical Journal, 
October 13, 1888) were successfully treated by two drachms of magnesium 
sulphate dissolved in as small a quantity of hot water as possible, given twice 
aday. The patients were directed to abstain from fluids. After eleven days 
the signs of effusion in the left side, dulness up to the second rib and cardiac 
pulsations to the right of the sternum, had all disappeared. 


or 
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Another case was treated with half an ounce of magnesium sulphate twice 
a day, with as little liquid in the diet as possible. 

Patients with poor physique are, of course, ill-suited to this vigorous treat- 
ment, nor should the prompt use of the trocar be neglected where dyspnea 
exists. 


ACONITE IN ACUTE DYSENTERY. 


Dr. BEATSON recommends tincture of aconite in this disease; it should be 
administered in doses of one minim half hourly for eight to ten hours, and 
then one minim hourly. The frequency of the stools and pain and fever are 
said to be diminished by this treatment.—Jndian Medical Gazette, March, 1888. 


AMMONIUM SALTS AND CAMPHOR AS STIMULANTS. 


According to the experiments of PRoFEssor Binz, chloride of ammonium 
is a stimulant to the nervous system, the respiration and blood pressure are 
both increased in a few minutes by one-fifth to a quarter. 

Camphor is also a good stimulant to the respiration when its failure is 
threatened, as in opium poisoning. — Deutsche medicinische Wochenschrift, 
November 8, 1888. 


Boric Acip SOLUTION IN OTITIS MEDIA SUPPURATIVA. 


In the ordinary cases of chronic suppurative otitis media, Dr. THEOBALD, 
of Baltimore, recommends the use of boric acid in powder, applying it by 
means of insufflation; but in acute cases, in which the destruction of the 
drum-head was not extensive, he preferred to use a saturated solution of boric 
acid. 

The advantages of the solution are that the healing of the perforation in 
the drum-head was more certain to be brought about when it was used than 
when the powder was employed, since the latter, by too suddenly drying the 
ear, and also, by its mechanical action, frequently prevented the restoration 
of the drum-head. In acute cases it was found to be safer, since it could not 
obstruct the free escape of discharge from the middle ear, as the powder 
sometimes did, and it could be applied by unskilled hands more effectually 
than the powder. 

The strength of the solution which he commonly employed was fifteen 
grains to the ounce. If the discharge was profuse, the ear was syringed with 
this three times a day, and less frequently as the otorrhcea declined. 

Dr. GRUENING has reported three cases of suppurative inflammation of the 
middle ear in which a fatal result was attributed to the introduction, by insuf- 
flation or by packing, of boric acid powder into the auditory canal.— New York 
Medical Journal, October 6, 1888. 


GLUTEN BREAD. 


Dr. WOLTERING, writing in the Al/gemeine medicinische Centralb. Zeitung, 
strongly recommends the more extended use of gluten as an article of diet, 
both on account of its extremely nutritive qualities and of its very low price. 
He shows by means of tables of analyses that pure gluten bread is some three 


| 
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times as nourishing as meat, and that bread made with the addition of forty 
per cent. of pure gluten contains more albumen than hare or chicken of the 
best quality.— Lancet, September 22, 1888. 


MEDICINES FOR NursING MOTHERS. 


PROFESSOR FEHLING has made a useful series of experiments to determine 
the drugs that may be safely given to nursing mothers. Among the drugs 
tested were : 

Salicylate of sodium, which was found dangerous to the infant when given 
to the nurse in doses of forty-five grains daily. 

Iodide of potassium may be safely given in doses of three grains daily. 

Iodoform is gotten into the system of the child more easily through the 
nurse than by giving it directly to the child. Even when the wounds of the 
mother were dressed with iodoform the drug (iodine?) was observed in the 
urine of the child. 

An important statement, if true, is that mercurial salts given to the mother 
do not affect the infant at all, or at least very slightly. Experiments with 
opium and morphine convinced Professor Fehling that twenty-five drops of 
tinct. opii (German Pharmacope@ia) and grain one-tenth to three-tenths of 
morphine could be safely given to the mother. 

Chloral could be given in doses of twenty-three to forty-five grains. Atropine 
very easily affects the child, even in small doses. 

With regard to the general diet of the mother, Dr. Fehling thinks that the 
practitioner should correct the popular notion of prohibiting certain foods, 
such as salads or acids. He conducted his experiments with citric acid, min- 
eral acids, and vinegar; no proof of the transmission to the child could be 
shown, and no disturbance in the general condition of the child was observed. 
The mother’s milk remained alkaline during all the experiments.—Medical 
Record, July 28, 1888. 


LIPANIN. 


This substitute for cod-liver oil is made from the finest olive oil after the 
directions of v. Mering. It is said to be readily taken and well absorbed. 
Patients treated with it do not suffer from any digestive disturbance, and 
their condition is improved.—Centralblatt fiir den medicinischen Wissenschaften, 
October 20, 1888. 


PARALDEHYDE IN OBSTINATE VOMITING. 


Dr. LA Movre has found small doses of paraldehyde successful in relieving 
obstinate vomiting from ovarian irritability, with sympathetic stomach dis- 
order, and in the distressing nausea of migraine, with the most gratifying 
results. 

The formula employed is as follows: 


S.—One teaspoonful in a little water, repeated in half an hour if required. 
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This small dose is not hypnotic in its effect. But few doses are usually 
required. The only objection to its use is its disagreeable odor.— Albany 
Medical Journal, June, 1888. 


ANILINE IN PHTHISIS. 


BERLATERS reports eight cases of tuberculosis treated with aniline. Four 
were in the early stage; three were in the beginning of the last stage of the 
disease and one was so far advanced that his death was expected within a few 
weeks. All of them, after using the aniline, were improved or cured: the 
fever disappeared completely ; the appetite was better; the weight increased ; 
the physical signs improved, and the bacilli in the sputa were less numerous. 

yThe aniline was administered in doses up to twelve drops, with a few drops 
of alcoho] and by inhalations of twenty-five to thirty drops each. Some of 
the patients were given, in the aggregate, two and one-half ounces of aniline. 

It is advisable to interrupt the administration of this remedy from time to 
time for some days, especially if the patients complain of lassitude and weak- 
ness in the legs. 

Sometimes a greenish-yellow color of the skin was observed, which disap- 
peared after the aniline was withheld for a few days.— Centralblatt fiir klinische 
Medicin, September 8, 1888. 


HYDROFLUORIC ACID IN PHTHISIS. 


In a Hungarian medical journal, Dr. GAGER has published an account of 


seventeen cases of phthisis in which he employed the hydrofluoric acid treat- 
ment. From the results obtained he is led to think that this treatment is, in 
some cases, capable of exerting a really beneficial influence. As an inhala- 
tion-chamber he made use of a compartment‘of a wooden hut, which was well 
boarded and had a well-fitting window-sash and door; its capacity was about 
250 cubic feet. 

In this the patients, one, two, or three at a time were seated, their clothes 
being protected from the injurious effects of the acid by sheets. The gas 
was manufactured in an adjoining compartment and conveyed to the ceiling of 
the inhalation-chamber by a leaden pipe. For the details of the preparation 
of the gas, the reader is referred to the Lancet of September 22, 1888. 

As a rule, the patients were ordered one sitting of an hour’s duration daily ; 
occasionally two sittings were given. 

In order to ventilate the apartment it was always necessary to open the 
door and window from three to eight times during the hour. 

All of the patients on whom this treatment was tried presented tubercle 
bacilli in their sputum; the author’s investigation was specially directed 
toward the “anti-bacillary” property of the hydrofluoric acid. : 

All renal cases were excluded. All the patients complained, during the first 
three sittings, of smarting and itching in the nose, of smarting in the eyes and 
often of sneezing, which lasted for days. Some patients had increased cough 
and even streaks of blood in their sputum; the inhalations having, indeed, to 
be stopped for some days on that account. Thirteen of the seventeen patients 
found their appetite increased after the inhalations. 

In one case there was a slight epistaxis. 
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In five cases the bacilli disappeared from the sputum, a marked improve- 
ment in the symptoms being also noted. 

In seven cases there was a distinct improvement of the physical signs. The 
body weight increased in twelve patients, but the amount of increase appeared 
to bear but little relation to the improvement of the general condition—e. g , 
in one case in which the bacilli disappeared and in which the physical signs 
improved there was no increase in the weight at all, and in another there was 
no improvement, though the weight increased nearly four pounds. 

Three of the patients had pyrexia; of these, one lost it entirely, together 
with all the bacilli and expectoration; in the second case the fever decreased, 
but in the third it continued as high as ever. One of the patients suffered 
from night-sweats ; these entirely disappeared. 

In seven cases the vital capacity increased to the extent of from three to 
twenty cubic ounces. In two cases somewhat severe irritation of the laryn- 
geal mucous membrane was set up, thus showing that this kind of treatment 
is contraindicated in cases of laryngeal phthisis—at all events, only an ex- 
ceedingly small quantity of the gas has to be given. In five cases, including 
one, in which laryngeal complications existed, no improvement could be 
noticed; one very advanced case died. No evil consequences presented 
themselves in any of the cases.—Lancet, September 22, 1888. 
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DIPHTHERIA. 


Hover (Memorabilien, 1888, 129) defines his views on the nature of diph- 
theria and describes his method of treating it. Considering it to be a dis- 
ease produced by a microérganism invading a tonsil whose epithelium is lost, 
he devotes his attention to the prevention of this invasion, or to the destruc- 
tion of the bacteria which have already attacked the tonsil. For this purpose 
he paints the tonsils with a solution of thirty parts of gallic acid, sixty parts 
of distilled water, and ten parts of glycerine. A brush of fine bristles is em- 
ployed and considerable pressure exercised against the diphtheritic mem- 
brane. He carries out this procedure three times in succession, repeats it 
every six or eight hours, and continues the treatment until the diphtheritic 
membrane has disappeared. He prescribes also a gargle of one part of chlo- 
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rine water and three parts of distilled water to be used several times between 
the applications to the throat. The same mixture is to be injected into the 
nose in cases of malignant diphtheria. Persons who are in attendance upon 
patients with the disease should also use a gargle of the same nature. The 
author declares that he cannot say sufficient in praise of gallic acid for the 
purpose indicated. It renders the putrefactive bacteria innocuous, hinders 
their growth and increase, by its astringent action on the tonsils protects 
against their absorption, and by the same action loosens the deposition upon 
them. It is also entirely uninjurious to the patients. 


THE CoNnsTANT BLUE-GUM STEAM TREATMENT OF DIPHTHERIA. 

J. MurRay-GipBEs (Australian Med, Journ., October 15, 1888) writes again 
in favor of the use of eucalyptus in diphtheria, having recommended it a year 
ago. By giving the vapor of the oil with steam, we not only gain the bene- 
ficial effects of the latter, but obtain an antiseptic action also. He keeps his 
patient under a tent-like covering in a warm, moist atmosphere containing 
a volatile oil, obtained by placing leaves of the eucalyptus in a jug of boiling 
water. In this atmosphere the patient remains as long as there is any inflam- 
mation of the throat. Since 1881 he has treated 163 cases in this way, and 
with only one death. In the practice of a colleague 305 cases were treated in 
the same manner, and with only one death. In the section of New Zealand 
in which he practises blue-gum steam has become a household remedy, on 
account of the confidence which the people have in it for sore throat, cold, 
bronchitis, and other chest affections. The author says that the antiseptic 


steam prevents the decomposition of the membrane in the throat, and the con- 
sequent septic absorption. It also prevents the spread of the disease to other 
members of the family. 


THE TREATMENT OF DIPHTHERIA WITH INSUFFLATIONS OF SUGAR. 


C. Lorry (Deutsch. med. Wochenschr. , No. 46, 944, 1888) highly recommends 
the treatment of diphtheria by the insufflation of very finely powdered sugar 
upon the tonsils, pharynx, posterior nares, the entrance to the larynx, and, 
after tracheotomy, through the canula. As a result of careful observation on 
eighty cases of diphtheria of all forms,-and at all ages, he concludes that 
under this treatment the duration and extent of the diphtheritic deposit, and 
the danger of general infection can be lessened. The odor of decomposition 
also disappears, the mucous membrane of the tonsils and pharynx becomes 
more natural in appearance, and is coated with an abundant mucous secretion, 
and the false membrane softens and becomes detached. In many cases in 
which the larynx was involved the insufflation loosened the cough and the 
threatening symptoms gradually ceased. The favorable action of sugar on 
unhealthy granulations has long been recognized. In the pharynx the fine 
particles of sugar penetrate into the mucous membrane and cause a flow of its 
secretion toward the surface, loosening the membrane, and perhaps washing 
away the microérganisms. General treatment is, of course, to be employed 
also, and for this purpose the author prefers apomorphia, and later an easily 
digested iron preparation. 
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AcEeTIC ACID IN DIPHTHERIA. 


F. ENGLEMANN (Deutsch. med. Wochenschr., No. 46, 945, 1888) made ex- 
tended bacteriological studies-on many of the different substances usually 
employed as local applications in diphtheria, in order to determine their 
power to prevent the growth of microérganisms, After detailing somewhat 
the nature of his experiments, he concludes: 

1. Diphtheria must be treated on the same principles which are generally 
accepted as applying to analogous processes in surgery and obstetrics. 

2. The majority of the substances recommended for local application in 
diphtheria deserve no confidence, since they do not exercise sufficient anti- 
septic power. 

3. Almost only those act with certainty which in sufficient concentration 
have proved themselves of value in surgery also. Like these acts the hitherto 
little esteemed acetic acid. 

4. Most of the powerful antiseptics are illy suited for use in diphtheria, on 
account of their local or general poisonous action. 

5. Acetic acid appears especially to be recommended on account of its 
certain antiseptic action, its harmlessness, and the slight irritation which it 
‘produces. It possesses also in high degree the power of penetrating animal 
tissues: 


ACROMEGALY. 


O. FRAENTZEL (Deutsch. med. Wochenschr., 1888, 32, 651) reports another 
instance of this disorder occurring in a male patient fifty-eight years of age, 
who died of phthisis. While still a boy his extremities attained such a size 
that every one noticed them; and when desiring to choose an occupation his 
hands were so large that he became a wheelwright, being unfitted for any more 
delicate trade. At the age of twenty cough developed, and at about the same 
time there was noticed a well-marked polydipsia, which continued through 
life. He consumed large quantities of spirits, and when unable to obtain 
this after entering the hospital, drank daily several litres of water instead. 
There was never any excessive hunger. The urine contained neither albumin 
nor sugar. Examination of the patient showed a decided overgrowth of ‘the 
bones and soft parts of the face and terminal portions of the limbs. The nose, 
lower jaw, lips, and cheeks, were strikingly large; the distal portions of the 
forearms thick, the bones of the hands and feet large, thick, and widely sepa- 
rated, while the soft parts were swollen and doughy. There was no enlarge- 
ment of the thyroid gland, and no dulness over the manubrium of the sternum. 

A daughter of this patient, aged eleven years, exhibits an enlargement of 
the hands and feet, which is clearly the beginning of the same condition 
shown by the father. Her face has still a normal appearance. No other 
instance of the disease can be found in the family. The author details the 
careful measurements made of the overgrown parts at the autopsy, and de- 
scribes the conditions of the organs. It is particularly to be noted that there 
were no remnants of the thymus gland, the thyroid gland was normal, and 
there was a scarcely noteworthy increase in the size of the hypophysis cerebri. 
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THE THERAPY OF TABES DORSALIS. 


Sremso (Berl. klin. Wochenschr., October 29, 1888, 884) says that though 
so much is written concerning tabes, yet but little appears as to its treatment. 
This is because it is so generally considered to be beyond the reach of treat- 
ment, though many well-known writers have shown that at least some cases 
prove that it is not incurable. The author has had under his care thirty-nine 
cases of tabes in the last few years, and has reached the conclusion that the 
sooner treatment can be begun the better result may be expected. Syphilis 
is certainly a predisposing, if not a proximate, cause of tabes, and yet this 
fact seems to be of little value in the therapeutics of the disease. Twenty-four 
of the thirty-nine cases were distinctly syphilitic, but not one of them was 
benefited by antisyphilitic treatment. Iodide of potash has never helped his 
tabetic cases, and he has likewise obtained no good results from arsenic, bella- 
donna, ergot, and strychnine. He has found antifebrin in full doses very 
serviceable in relieving pain, and decidedly superior to both antipyrin and 
phenacetin. Cocaine was often useful in gastric crises. 

Great difference of opinion exists as to the value of hydrotherapy and what 
form of it is to be employed. The author believes that the bathing resorts 
with warm baths are preferable in the early stages, especially when the 
patients are anemic and weakly. In the more advanced states, in strong 
individuals, in whom an increased blood supply is desired, the cold water cure 
may be tried. Care must be used, however, that it is not overdone, and cold 
sea baths especially must be given with the greatest caution. 

Electricity is by all means the best treatment for tabes, yet it must be em- 
ployed with precision, and not by the patients themselves. The constant 
current has been the one chiefly employed in Germany, England, and Russia, 
while the interrupted current is also used in France and America. Carefully 
describing his methods of applying it, the author says that he uses in some 
cases the constant current applied to the back, followed by the faradic current, 
or by franklinic electricity applied to the same locality. In other cases he 
employs the galvanic and faradic currents simultaneously, in the manner 
described by De Watteville. He reports three cases as examples of the sur- 
prising improvement which can follow electrical treatment. 


A CASE OF CHOREA ACQUIRED BY IMITATION OF THE MOVEMENTS OF 
ANOTHER CHOREIC PATIENT. 


ScHROEMANN (Deutsch. med. Wochenschr., 1888, 32, 662) relates an in- 
teresting case of this affection. A woman of eighteen years of age was 
brought into the hospital suffering from chlorosis with its various symptoms. 
There were, however, no evidences of hysteria. Her condition was decidedly 
improving, when there was taken into the hospital a case of chorea. This 
case was put into a separate room which the other patients were forbidden to 
enter, The order was disobeyed by the chlorotic girl, who saw the choreic 
movements and for her own amusement imitated them. When, however, she 
attempted to stop, she found that her muscles no longer obeyed her will, and 
that she was unable to do so. When examined by the writer, she presented 
the symptoms of chorea in a high degree. With the administration of 
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chloral decided improvement began, but the exhibition of the case in the 
clinic immediately brought the symptoms back with such violence that it was 
necessary to remove the patient quickly from the room. Under the continued 
administration of chloral improvement again commenced, and the symptoms 
had nearly disappeared at the time the case was reported. 


THE THERAPEUTIC USES OF HYPNOTISM. 


HERTER (Boston Medical and Surgical Journal, November 15, 1888) adopts 
Lieboldt’s classification of trance in six divisions, preferring it to the arrange- 
ment of Charcot. The proper method of producing hypnosis, advocated by 
Lieboldt and Bernheim, consists in first securing the confidence of the patient, 
and then telling him to look the operator steadily in the eye and to think of 
nothing but going to sleep. The process may be materially aided by sugges- 
tive remarks addressed to the patient, and by placing two fingers upon the 
face; the fingers being finally pressed gently upon the eyelids. Men and 
women are about equally susceptible to hypnotism. Although so much has 
been written on its use in hysteria, the indications for employing it are far 
from clear. It may be of service in some forms, but recovery, if secured, is 
not permanent. Hysterical paralyses, especially abductor paralysis of the 
larynx, hysterical amblyopia and amaurosis, and hysterical convulsions are 
often decidedly benefited. One need never be discouraged by the first trial 
to secure hypnosis in a case of hysteria. Not much is to be hoped from it 
in hystero-epilepsy. The improvement in chorea is often rapid and marked, 
especially when the movements are general; a number of daily sittings, con- 
tinued for months, being usually required. In insanity the results are not 
satisfactory. In delirium tremens the effect is often excellent, and the method 
finds a hopeful field in the treatment of the alcohol habit. In masturbation 
it has been used with success; and in incontinence of urine in children it 
has, in the hands of Liebolét, been employed with a large percentage of 
cures. Herter doubts whether it is of any real advantage in joint affections, 
though good can be expected in recent neuralgia, and he has succeeded in 
cutting short or mitigating the attacks in certain instances of migraine. 
The occurrence and duration of menstruation have been influenced by it in a 
few cases. It is not to be recommended in surgery as a substitute for the 
ordinary anesthetics, except in cases in which the latter are contra-indicated. 
In insomnia it can often be employed with good results, gradually substi- 
tuting it for drugs. As regards the use of hypnotism in parturition, the 
author concludes that it induces sleep, and is in no way prejudicial to the 
uterine contractions; that it has no tendency to produce post-partum hemor- 
rhage or any other bad result ; that it is in no way comparable to chloroform 
in labor, and should only be used in the rare cases in which the usual anes- 
thetics are contraindicated. 

The bad results following it, and which have been urged against it, can for 
the most part be entirely antagonized by suggestion. He proposes, as a gen- 
eral rule, that no one should be hypnotized without first obtaining his or her 
formal consent, and that the operation should always be done in the presence 
of athird person. No suggestions should ever be given, except those neces- 
sary for the patient’s improvement in health. 
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ANTIPYRIN IN HEADACHES. 


In the many cases of headache treated by antipyrin given by the mouth, 
there are found some which are not benefited by it. Many of these, says 
Sacus (Ther. Monatsh., October, 1888, 488), will be surprisingly relieved by 
the hypodermatic injection of the remedy, if a point painful in some degree 
can be found in which to make it. The intense pain caused by the procedure, 
however, deters both patient and physician from a continuance of the treat- 
ment, if the first injection be not successful. The author, therefore, recom- 
mends that five minutes before the antipyrin is given, an injection of two 
cubic centimetres of a one per cent. solution of cocaine be made at the same 
point. In this way he has been able to give antipyrin without producing 
pain. 


CoccYGODYNIA IN MEN. 


This affection, confined almost exclusively to women, was seen in two 
male patients by PEYER (Centralblatt f. klin. Med., 1888, 37, 657). In both 
cases it was undoubtedly of a neuralgic nature, consisting of a reflex 
neurosis depending on abnormal conditions of the sexual apparatus. There 
had been no fall or blow on the coccyx, nor was there any other cause to be 
discovered than that stated. In the one case attacks appeared especially liable 
to come on after coitus, and in the other to develop during sleep; while the 
passage of feces, or a sudden or violent bodily movement was entirely without 
influence. Treatment consisted solely in that applied to the genital apparatus, 


and was entirely successful, no surgical interference being necessary. 


A CASE OF OSTEOMALACIA IN A YOUNG ADULT MALE. 


D. Bureess (Medical Chronicle, October, 1888) reports a case of osteo- 
malacia occurring in a man twenty-one years old, and ending fatally. At 
the age of fifteen he fell and fractured one or both arms. Up to the age of 
seventeen, there was but slight, if any, curvature. The legs seemed to have 
failed first, and for over two years the patient had not been able to go about. 
His hands then became useless, and for four months he had been bedridden. 
There was no history of rickets in the family. Examination revealed decided 
deformity of the thorax, the ribs being markedly bent, the spine showing con- 
siderable anterior and lateral curvature, and the sternum being prominent. 
The humeri, radii, and femora were bent like green-stick fractures, or old 
fractures united at an angle. The tibie were inclined as in knock-knee; the 
muscles of the trunk and limbs were greatly wasted, and there -was corre- 
spondingly great loss of power in them. There were some contractures, chiefly 
of the flexors. There was some pulmonary catarrh, but in other respects the 
viscera appeared normal. The patient had for some time been subject to 
convulsive seizures, and shortly after died in one of them. It was stated that 
in this case the legs were bent hither and thither, and took all sorts of shapes. 
No autopsy was permitted. 

In order to determine on a diagnosis between osteomalacia and late rickets, 
the author first reviews some of the cases of the former disease which have 
been reported, and concludes that bending of the ribs does not necessarily 
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indicate rickets, nor does the situation of the deformity of the extremities 
indicate osteomalacia. The long and intractable course of the case reported 
was in favor of osteomalacia, though not a proof of it. The apparently bony 
union of the fractures proved nothing. The principal fact against rickets was 
the late age of the appearance of the disease. No case is recorded of rickets 
beginning as late as puberty. Osteomalacia, under twenty, is a very rare dis- 
ease, only ten instances being recorded up to 1866. Yet a fatal case not be- 
ginning until after puberty, is probably osteomalacia, and not late rickets. 
Trousseau and others have held the view that the two diseases were but dif- 
ferent aspects of the same affection, the differences in the deformity being due 
to the altered conditions of the skeleton in infancy, puberty, and maturity. 
While this is simple and comprehensive, the author considers the supposition 
contradicted by the occurrence in infancy of well-marked instances of osteo- 
malacia. 


BAsEDOW’sS DISEASE CURED BY ELECTRICITY. 


H. PEwzER (Therap. Monatsh., October, 1888, 464) reports the case of a 
woman, forty-two years of age, who for several years had suffered from nervous 
palpitation of the heart. At an examination a year previously there had been 
slight exophthalmus and struma, with great palpitation. In spite of varying 
internal treatment her symptoms grew constantly worse, the struma especially 
increasing in extent. Finally all internal medication was abandoned, and 
the constant current employed, one pole being applied over the heart and the 
other in the intersterno-cleido-mastoid fossa; the séances lasting ten minutes. 


Later the current was also passed transversely through the spinal column. 
An ice-bag was placed over the heart at night. For the first five weeks 
scarcely any change could be noticed, but after this rapid improvement 
began, first in the slowing of the pulse, then in a diminution of the exoph- 
thalmus, and finally in the retrogression of the struma; until after six months 
the symptoms of Basedow’s disease had entirely disappeared, and the general 
condition was entirely normal. 


EpisTaAXIs TREATED BY OLEUM ORIGANUM. 


Louis FiscHER (Med. Record, November 17, 1888) recommends the admin- 
istration of the oil of origanum in epistaxis, having used it with very gratify- 
ing results. He gives five drops three times a day an hour after meals, and 
increases the dose gradually; one case having taken twelve drops three times 
aday. Owing to its disagreeable taste and smell, it is best given in emulsion 
or in gelatine capsules. 


THE TREATMENT OF WHOOPING-COUGH WITH QUININE. 


B. Fervers (Centralb. f. klin. Med., 1888, 546) adds renewed testimony to 
the value of quinine in the treatment of pertussis, drawing his conclusions 
from the results in a large number of cases in Ungar’s clinic, and finding 
that in large doses the drug was able to cut the disease short in many patients, 
and to ameliorate the symptoms in others. The medicament is, however, so 
difficult to administer by the mouth that the author madetrial of hypodenaatic 
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injections. He used the carbamide of quinine, and later the ethy]-sulphate of 
the base, both of which are easily soluble in water ; two or three parts in ten 
of warm water seemed to be the strength borne the best; administered once 
or twice a day, in doses as large as were ordinarily given by the mouth. The 
effects were undoubtedly good, but there were cases in which inflammation 
and necrosis of the tissues occurred at the point of injection. The author hence 
reserves this plan of treatment for those patients to whom quinine cannot be 
administered in any other way, either by capsules, cachets, or by the stomach- 
tube; or by whom it is invariably vomited, and yet the symptoms are so 
threatening that a speedy and certain improvement is to be desired. 


THE DISINFECTION OF THE RESPIRATORY TRACT. 


Under this title, E1couorst ( Wien. med. Presse, No. 42, 1481, 1888) con- 
demns the employment of disinfectant inhalations as unsatisfactory and often 
irritating or unpleasant. Some drug given internally for this purpose he has 
used and recommends myrtol. A capsule containing 0.15 gramme of myrtol 
will, within an hour after swallowing it, produce a distinct odor of the drug 
upon the breath. In treating putrid processes of the lungs two of these cap- 
sules should be given every two hours. In this way the author has been able 
entirely to overcome the evidences of putrescence; the amount expectorated 
diminishing also, while the general condition improved. He reports several 
illustrative cases. The drug appears to have no influence whatever on the 
development of tubercle bacilli. 

THE TREATMENT OF PYOTHORAX AND PYOPNEUMOTHORAX BY THE 

SETON METHOD OF THOROUGH DRAINAGE. 


THoMAS E. SATTERTHWAITE (Med. Record, November 17, 1888, 581) details 
the methods of treatment employed by him in fourteen cases of pyothorax or 
pyopneumothorax, and concludes that the operation of thorough drainage by 
the formation of a counter-opening and the introduction of a seton is one that 
can be successfully practised on both children and adults, though cases may 
occur in chronic empyema in which it is not practicable. In pyopneumothorax 
and in chronic empyema it should be performed as soon as possible; but the 
indications for it in acute empyema are not so plain. The location of the 
openings is not so important as that one, at least, shall be in the most depen- 
dent part of the thorax, according to the position which the patient occupies. 
If in bed, one opening should be in the axillary line; if not confined to bed, 

_preferably behind and about four inches below the angle of the scapula, and 
four inches from the spines of the vertebre. The cavity should be washed at 
least twice daily with some antiseptic solution, and all known means should 
be adopted to permit the free escape of matter. In acute empyema without 
external opening a portion of the fluid should be withdrawn by aspiration, 
both in order to determine its nature and to allow the lung to expand some- 
what by relieving the pressure, and because recovery has ensued in some cases. 
after one or more aspirations. When, however, incisions have been made, 
they should be enlarged and their closure prevented by some form of dilator. 
Should a new collection of matter be found in the and it may be treated in 
the same manner as the first collection. 
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The success of the treatment depends chiefly upon providing a free exit for 
the matter as soon as it forms; but nutritious and even stimulating diet should 
be enforced. Judging from his own cases, he would estimate the percentage 
of cures as seventy-five per cent. He has no doubt that it may be of great 
benefit in phthisical cases in which pyothorax or pyopneumothorax has devel- 
oped. The operation is comparatively easy and safe, the only danger being 
puncture of the heart, liver, or spleen. The radical operation of resecting a 
rib is one which may occasionally be necessary in neglected cases. 


CREASOTE IN THE TREATMENT OF PHTHISIS PULMONALIS. 


Dr. AusTIN FLINT presents the following conclusions based on ten cases 
treated with inhalations of creasote, in his service during the past summer at 
Bellevue Hospital, by the method suggested by Dr. Beverley Robinson. The 
improvement noted in these cases, when Dr. Flint took charge of the wards, 
was so considerable that he directed the treatment to be employed in all the 
cases of phthisis pulmonalis in the male wards, with the exception of a few 
in the last stages of the disease. This report will be read with interest in 
connection with Dr. Robinson’s paper on page 1 of this issue of the JOURNAL. 

.The records of ten cases reported show that creasote by the stomach and 
the inhalations, in cases of solidification without cavities, effect prompt and 
decided improvement in all phthisical symptoms, with increase in appetite, 
weight, and strength, even with surroundings much less favorable than would 
obtain in many cases in private practice. 

In cases with small cavities much less improvement is to be looked for, but. 
some benefit may be expected. 

In cases with large cavities the treatment seems to have little more than a 
palliative influence. 

The observations here recorded are defective as regards the influence of the 
treatment upon the bacilli. In one case, with large cavities, it was noted that 
the number of bacilli was diminished. No other examinations for bacilli were 
made during or after treatment. 

No estimate was made of the relative value of creasote taken into the 
stomach. As regards the inhalations, it is assumed that the chief benefit was 
derived from the creasote, the spirit of chloroform and the alcohol rendering 
this agent more volatile, and soothing the mucous surfaces. The inhaled 
vapor undoubtedly penetrated by diffusion as far as the air-cells. It is by 
diffusion that fresh air, anesthetic vapors, etc., penetrate the lungs, and cases. 
of pneumonokoniosis illustrate the fact that even solid particles may be carried 
to the pulmonary vesicles. 

He has employed the method of inhalation here described, conjoined with 
other treatment, in private practice with good results. In a case of irritative 
cough of several months’ standing, with slight bronchitis and emphysema, 
but no signs of phthisis, which resisted ordinary treatment, three inhalations 
produced complete relief, and the cough had not reappeared at the end of 
four weeks.—New York Medical Journal. ° 


INTERMITTENT HasMOPTYSIS IN PHTHISICAL PATIENTS. 


LOEWENTHAL (Centralblatt f. klin. Med., 1888, 39, 705) says that intermit- 
tent hemorrhage from the lungs is uncommon, usually occurring after scor- 
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butus. He finds in the literature only one instance of it in a phthisical 
patient, and thinks it well, therefore, to report one occurring in his own prac- 
tice. The patient was a man with infiltration of both apices, who suffered 
from bloody expectoration with cough, at intervals of eighteen hours. There 
was slight enlargement of the spleen. Between the attacks of hemoptysis 
there was no cough, After treatment with full doses of quinine the enlarge- 
ment of the spleen disappeared, and the hemoptysis ceased. The occur- 
rence of the hemorrhage is to be explained by the presence of an eroded vessel, 
filled by a clot. Every eighteen hours the increased blood pressure, brought 
about by the influence of malaria, removed the clot and hemoptysis conse- 
quently occurred. 


SURGERY. 
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EXTERNAL PURULENT PACHYMENINGITIS AFTER INFLAMMATION OF THE 
MIDDLE Ear. 


Dr. Ec. HOFMANN (Deutsche Zeitschrift fiir Chirurgie, 28 Band, 1888) 
reviews at great length the literature of the above subject, gives an elaborate 
table of cases, and arrives at the following conclusions: 

Purulent external pachymeningitis is the most frequent intracranial disease 
following middle ear inflammation; but on account of the vagueness of the 
symptoms has only been recognized during life in a few cases. It constitutes 
the usual link between the aural disease and the fatal termination of other 
intracranial affections, such as meningitis, inflammation of the sinuses, and 
abscess of the brain. The occurrence of these maladies is favored by long 
continuance of the pachymeningitis and retention of the pus. If in middle 
ear disease the bones are affected, the complication of pachymeningitis must be 
suspected. If, after opening the mastoid process, the threatening symptoms 
continue, or evidences of a beginning meningitis or phlebitis of the sinuses 
make their appearance, the treatment must be operative, and consists chiefly 
in opening the mastoid cells and in freeing the inflamed dura 


ELECTROLYSIS IN ANGIOMA AND GOITRE. 


Mr. Joun Duncan records (British Medical Journal, November 3, 1888) 
his experience in the treatment of nevi, cavernous angioma, pulsatile an- 
gioma, and goitre, by means of electrolysis. Many of the cases which he 
details were of extreme gravity, and had been rebellious to other treatment. 
His results in the angiomatous cases were uniformly successful. He worked 
with a current of between forty and eighty milliampéres, but considers that 
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really a matter of small importance. A galvanometer is of no value in opera- 
tions where the duration is determined by the palpable and visible effects pro- 
duced. It is very different in cases in which we cannot see and feel the 
gradually increasing ewelling, tension, and hardness. Here a means of 
measuring the current in operation is essential. 

Five to eight cells of large size and good electro-motor force are most con- 
venient to work with. It is not necessary to use a large number of cells if 
both poles be introduced as they ought to be. The body is as good a con- 
ductor as acidulated water if the resistance of the skin be avoided. 

He introduces both electrodes (insulated, so that the operation may be 
truly subcutaneous), but works chiefly with the negative pole. It is to be 
remembered that the effect is produced invariably by shrivelling up and 
destroying the vascular walls; and that coagulation of the blood is a matter 
of very secondary importance; therefore, he keeps moving the negative pole 
about, and penetrating as many vessels with it as possible, because its destruc- 
tive effect is more powerful and diffuse than that of the positive. He main- 
tains it in one place just long enough to bring about a decided effect and 
then changes to another. 

In these operations the process is essentially distinct from that by which 
Apostoli and others have produced their effects upon uterine tumors. How- 
ever his results may be brought about, it is not by electrolysis proper, it is 
not by the decomposition of fluids and solids at the poles of the battery. It 
may be neurotic or vascular, or trophic or osmotic, it is not electrolytic, and 
to call it so is no doubt a misnomer. 

Mr. Duncan says he has not yet had sufficient experience to be able to 
define with precision the value of electrolysis in goitre, but he gives the 
results so far as they have gone of fourteen cases. Three are still under treat- 
ment, having been recently operated upon, and already showing beneficial 
results. One is a fibro-cystic, another a strongly marked exophthalmic, the 
third a vascular goitre, with considerable dyspnea. Eleven remain, two or 
three having slight vascular and exophthalmic symptoms, others with slight 
dysphagia or dyspneea, all of the vascular variety. Four of them it was impos- 
sible to trace. These cases were in the infirmary for only a day or two, and 
the records of their addresses have been imperfectly kept. In two cases, 
however, they returned for a second operation, having been benefited by the 
first. Of the others, six have been absolutely cured, and the seventh has 
the tumor still in no way changed by one operation. Mr. Duncan thinks 
that these results are very encouraging, and that with greater experience we 
will be able to operate with more confidence. The chief difficulties have 
hitherto laid in the manipulation of the needles, and our want of knowledge 
of the effects which might be produced on surrounding structures in so im- 
portant a locality. 


SPLENECTOMY. 


Dr. THEODOR KOCHER records (Correspondenz-Blatt fiir Schweizer Aerzte, 
November 14, 1888) a case of extirpation of the spleen in a woman fifty-one 
years of age. She presented before the operation a large tumor occupying 
the whole left lateral abdominal region, with but little mobility, extending 


to the symphysis, and for four aa catat above the umbilicus. A linear 
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incision, 25 centimetres in length, was made to the left of the navel, two- 
thirds of it lying above, and two-thirds below that point. The purplish spleen 
and its thick, rounded anterior edge came immediately into view. It was of 
such dimensions that it was found necessary to make a second transverse cut 
through the rectus abdominis at the level of the navel. The organ was then 
turned and the broad mesenteric-like fold of peritoneum was ligated piece by 
piece. Many vessels could not be reached on account of the shortness of the 
fold, and at these places large hemostatic forceps were employed. Numerous 
tight adhesions were found; while they were being carefully tied off, a large 
bloodvessel was ruptured, and the bleeding was so severe that the tumor had 
to be rapidly removed, the remaining adhesions being torn through, and hem- 
orrhage checked by long hemostatics and sterilized compresses. There was 
momentary failure of the pulse, but no other alarming symptoms. In sewing 
the wound the deep layer was first stitched, and then the superficial ones. 
The patient did very well, and was discharged from the hospital six weeks 
after the operation. 

This, according to Kocher, was the first operation for extirpation of the 
spleen performed in Switzerland, and one of the most successful, considering 
the size and the immobility of the tumor, which had been performed any- 
where. Forty-seven cases of splenectomy have been published. In eighteen 
the splenic tumor was leucemic. These have all resulted fatally. In tena 
wandering spleen was found, and of these eight recovered, the operation 
being greatly facilitated by the lengthening of the ligaments and the long 
pedicle of the tumor. The mortality has increased in direct proportion with 
che size and immobility of the tumor, and with the number and firmness of 
the adhesions. The difficulties of technique, of course, increase greatly at the 
same time. It is essential for success in splenectomy that the operative pro- 
cedure be so cautious and deliberate that adhesions are not torn, or cut at 
points where the contained vessels cannot be ligated, or, at least, compressed 
by the hand or forceps. The incision, advocated by Czerny and Péan, upon 
the border of the rectus is to be preferred. By approaching the tumor from 
the right side, and by way of its under surface, the important point of entrance 
of the vessels into the hilus is made visible and accessible: For this purpose 
the original incision may always be enlarged by a transverse cut on a level 
with the umbilicus, through the rectus, and, if necessary, through the other 
abdominal muscles. 

It now appears unquestionable that patients can not only survive the loss of 
the spleen, but that they may do so without showing serious disturbances of 
any sort. The increase of the white blood cells and corresponding decrease 
of the red corpuscles, observed in Credé’s, Czerny’s, and Péan’s cases, were also 
found in the above case, making their appearance before the end of the third 
week, and persisting as long as the patient was under observation. The 
microscopic examination of the tumor gave negative results, showing chiefly 
a hyperplasia of the splenic tissue, and thickening of the trabecule. Lympho- 
sarcoma was, however, suspected, the numerous metastatic deposits seen and 
felt during the operation, and the persistent increase in the size of the liver, 
favoring this theory. 

Dr. J. R. NILsEn reports (Zhe Medical Record, December 1, 1888) a case 
of splenectomy for floating hypertrophied spleen in a woman aged thirty-six 
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years, The tumor was about eight inches long, by four or five wide, freely mov- 
able. There was a history of malaria. As there were constantly increasing 
pain and sense of weight in the abdomen, loss of rest, increase of tenderness, 
and absence of leucszemia, and as the dangers of gangrene from twisting of the 
pedicle, the development of intra-abdominal congestion and inflammation, 
the formation of adhesions, were manifest, an operation was decided upon. 
An incision was made through the interspace between the recti, which 
diverged between the navel and the pubis considerably to the left. 

The tumor was free from adhesions. At the moment of ligation of the 
pedicle there was marked failure of the circulation. The ends of the artery 
in the stump were tied with catgut. Recovery was complete. 

There was neither secondary hemorrhage, enlargement of the thyroid or 
of other glands, perverted appetite or sensations, disturbance of functions in 
glands and organs supposed to act vicariously, nor, indeed, anything very 
noteworthy in the condition during convalescence. 


THE DIAGNOSIS AND MEDICAL TREATMENT OF ACUTE INTESTINAL 
OBSTRUCTION. 


Of the many conditions formerly treated exclusively by the physician, but 
recently brought within the province of the surgeon, intestinal obstruction in 
its various forms is one of the most important, and although Dr. R. H. Frrz, 
in his excellent paper (Boston Med. and Surg. Journ., Nov. 15, 22, 29, 1888), 
limits himself chiefly to the consideration of the medical treatment, his con- 
clusions are, on that account, no less interesting to the surgeon. After ana- 
lyzing the symptoms of strangulation, intussusception, twist, gall-stone, stric- 
tures, tumor, etc., he concludes that the symptoms, apart from stoppage of 
the bowels, upon the presence of which the physician must rely to establish 
a diagnosis of acute intestinal obstruction, are abdominal pain, nausea, or 
vomiting, abdominal tympany, and abdominal tumor. The presence of fever, 
the occurrence of hiccough or jaundice, abnormal conditions of the urine, 
are all occasional and subordinate. The cardinal symptoms are pain, vomit- 
ing, tympany, and tumor. The vomit may become fecal, and the tumor 
may be simulated by visible intestinal coils. But the presence of these car- 
dinal symptoms is evidence of other disease than acute, internal, mechanical 
obstruction of the bowels. They may result from external causes of obstruc- 
tion, and the various herniz are to be excluded. They may be the symptoms 
of a peritonitis in the absence of mechanical intestinal obstruction. The 
various causes of peritonitis are, therefore, to be excluded. 

It is important to remember that, in the presence of urgent symptoms of 
acute obstruction, the source is found in the lower abdomen in more than 
four-fifths of the cases. The physician should remember that in the light 
of exact knowledge nearly all cases of acute, mechanical, intestinal obstruc- 
tion die, unless relieved by surgical interference; that curative, medical 
treatment has proven of sure avail in only a limited number of cases of 
intussusception, possibly in a few of twist in the large intestine, and in 
certain cases of gall-stones in the small intestine; that his first duty, after 
relieving pain, is to determine the capacity of the large intestine; that this is 
best accomplished during the first two days following the initial pain, before 
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tympany makes the task more difficult, and pathological changes cause it to 
be more dangerous; finally, that the means employed for this purpose repre- 
sent the most efficient curative agent in his control. 

Notwithstanding that thirty-one per cent. of the cases recovered without 
any operative treatment, it does not follow that such a recovery is to be 
anticipated, especially if it is to be associated with the evacuation of a 
slough. In such cases, in addition to possible death from peritonitis, annular 
stenosis may occur, or strangulation from lymph-bands may occur. The 
medical treatment of intussusception consists essentially in the use of mechan- 
ical measures for the reduction of the displaced portion of the bowel. The 
beneficial effect of such measures is all the more possible since it is evident 
that spontaneous reduction may occur. The mechanical treatment consists 
of rectal injection or inflation, preferably the former, and replacement by a 
repositor. Almost indispensable advantage is to be derived from the asso- 
ciated use of anzsthesia. Massage of the tumor and inversion of the body 
are important adjuncts. 

In the medical treatment of obstruction from gall-stones, it is to be remem- 
bered that in the cases here collected a fatal result followed all surgical treat- 
ment after the first week, and that five cases recovered under medical treatment 
after this date. The condition of the patient alone must determine the nature 
and duration of the treatment. Opiates, cathartics, and electricity have all 
been used in cases ending with recovery. In the light of the published expe- 
rience of the past eight years, the medical treatment of acute obstruction is 
limited to the use of injections during the first three days, under sufficient 
degrees of pressure, within fixed limits, to determine the patency of the large 
intestine. If it proves impassable, the case is no longer medical, but surgical. 

if the large intestine is readily distended, and a diagnosis of gall-stones is 
admissible, and the condition of the patient is not urgent, opium is to be 
given; laxatives and electricity may be tried, but they are of doubtful expe- 
diency. If medical treatment is of no avail, and surgical treatment is refused, 
the efforts of the physician are restricted to the relief of pain and distress by 
narcotics, intestinal punctures, and gastric siphonage. 

In conclusion, acute intestinal obstruction is diagnosticated by exclusion. 
Its seat is fixed by injection. Its variety is determined by its seat, the age, 
antecedents, and symptoms of the patient. Its treatment is surgical, on or 
after the third day, if the symptoms are urgent and forced injections fail to 
relieve. 


LUMBAR COLOTOMY, WITH SPHINCTER FORMATION. 


Dr. GEorRGE E. BREWER reports (The Medical Record, December 1, 1888) 
the case of a child fifty-two hours old, with the following symptoms: The 
mother stated at that time that, although the child had nursed almost con- 
stantly since its birth, there had been no discharge from the bowels; that 
during the past twelve hours there had been noticed a marked restlessness, a 
gradual distention of the abdomen, and a slowly increasing lividity of the 
skin. In reply to questions, she further stated that there had been no vomit- 
ing, and that the urine had been passed normally. An examination of the 
perineal region showed not the slightest trace of an anus, the skin extending 
from the scrotum to the coccyx in an unbroken outline. There was, however, 
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a slight thickening of the raphé midway between these two points. Pressure 
over the abdomen gave no visible or palpable impulse in the perineal region. 
An aspirating needle was introduced in several directions, with negative 
results. 

Operation was determined upon and was performed as follows: An excision 
was made in the raphé of the perineum from the base of the scrotum to the 
coccyx, and the various structures of the pelvic outlet divided layer by layer, 
care being taken not to wound the urethra or bladder, the exact position of 
the former being indicated by a previously introduced gum-elastic bougie. 

During the progress of this dissection frequent attempts were made to detect 
an impulse, caused by the crying of the child, or pressure made over the abdo- 
men, which would indicate the presence of a blind rectal pouch. The result 
of these examinations was, however, always negative. After the perineal 
incision had been carried to a depth of nearly two inches, so that the thin 
layer of tissue separating the pelvic cavity from that of the abdomen moved 
freely with each respiration, an examination was made to determine, if possi- 
ble, any sign which would indicate the presence of the blind extremity of the 
gut. The entirely negative result of this examination led to an abandonment 
of further search in this locality, the closing of the wound antiseptically, and 
an attempt to find the colon in the lumbar region. 

The child was placed on the right side, and the left lumbar region exposed 
and made prominent by means of a folded sheet placed underneath. An 
oblique incision was made, three inches in length, parallel with the last rib and 
midway between it and the iliac crest. This included the skin, superficial 
fascia, and a thin layer of adipose tissue. The underlying structures were 
then carefully divided on a director until the transversalis fascia was reached. 
Through this could easily be distinguished the distended colon pressing against 
the outer border of the left kidney. The fascia was next divided, and the 
kidney pushed aside; the colon then presented in the wound, and that portion 

‘which is free from peritoneum, lying between the two lateral longitudinal 
bands of muscular fibres, was easily transfixed with a needle, and drawn to 
the external surface of the wound. Here the gut was united to the skin by 
two rows of sutures, three on each side. A longitudinal incision was then 
made into the bowel, midway between the two rows of sutures, and a large 
amount of meconium evacuated. The external wound was then closed to the 
border of the intestinal opening, and a dressing of absorbent iodoform gauze 
applied. 

The operation was entirely successful. An interesting feature of the case 
was the prolapse of the opposite wall of the intestine through the incision. A 
tendency toward this was noted at the time of operation, but was thought to 
be due to the great intra-abdominal distention. On the following day a nodule 
appeared at the orifice of the wound, which gradually increased until a T- 
shaped portion of inverted intestine lay on the external abdominal surface. 
At either end of the cross-piece was an opening; the upper, connecting with 
the transverse colon, extended only about half an inch from the wound, while 
the lower, leading to the blind extremity of the bowel, extended from this 
point nearly two inches. Each of these openings was closed by the sphincter- 
like action of the double layer of circular muscular fibres present in the pro- 
lapsed portion. At first, attempts were made to reduce this prolapse, until it 
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was found that the muscular contraction at the upper orifice served to prevent 
a constant discharge of fecal matter; and that, while ordinarily closed, it was 
easily overcome by contraction of the abdominal muscles, The prolapsed 
portion was, therefore, allowed to remain in place for eight weeks, to insure a 
firm union between the peritoneal surfaces; when the lower portion, connect- 
ing with the blind extremity, was ligated off, leaving only the upper opening 
connecting with the transverse colon. The child was living and well six 
months later. 


TREATMENT OF PENETRATING SHOT WOUNDS OF THE ABDOMEN. 


Dr. W. B. Cotey (Boston Med. and Surg. Journ., October 18, 1888) pub- 
lishes a series of interesting tables in reference to wounds of this description. 
He has divided 74 cases into three classes: 1, those operated on within the 
first twelve hours; 2, those operated on after twelve hours; 3, those in which 
the time of operation was undiscoverable. Class 1 contains 39 cases; per- 
centage of recoveries, 43.6 per cent. Class 2 contains 22 cases; percentage of 
recoveries, 22.7 per cent. Class 3 contains 13 cases; percentage of recoveries, 
57 per cent. He thinks this record argues strongly for early operation. He 
believes that the majority of surgeons are in accord as to this question, but 
notes the opposing views of M. Réclus, who says that while the existence of 
a penetrating wound of the abdomen by a revolver ball is, to English and 
American surgeons, an indication for immediate laparotomy, and while for 
them perforation of the intestine is the necessary corollary of all penetrating 
wounds, and death the fatal result of all such wounds if left to themselves, 
yet that his own experiments show that perforation is not necessarily present 
in a penetrating wound of the abdomen, since in one out of thirty-seven of 
his cases a bullet traversed that part of the abdomen occupied by the intes- 
tines without injuring them. He absolutely denies that every perforating 
wound of the intestine causes death, and says that this idea arose from two - 
things—first, confusing revolver with rifle bullets; second, results of experi- 
ments on dogs. He claims that the conditions are more unfavorable in dogs, 
on account of the much greater shortness of the intestine, and greater ten- 
dency to fecal extravasation. In order to render the conditions more equal, 
he gave a purgative previous to experimenting, and in this way saved a 
number. 

In regard to the mortality of perforating wounds, he says that cure is quite 
frequent, and to support this statement he mentions the cases collected by 
Saint Laurent and Mr. Nogues, nearly fifty in number, in which recovery 
followed without laparotomy. He further adds, that no cases were admitted 
that did not have the pathognomonic signs of perforation ; for example, heema- 
temesis, bloody dejections, fecal matter coming from wound, or expulsion of 
projectile by anus. The plan of treatment advocated by M. Réclus is as fol- 
lows: 1, energetic compression of the abdomen to check hemorrhage and 
fecal extravasation ; 2, administration of large doses of opium; 8, only when 
the above-mentioned precautions fail is laparotomy j stified. 

More light must be thrown upon some very impcrtant omissions in these 
statements of M. Réclus before he can have good ground for expecting the 
English and American surgeons to accept his views. Suppose we accept his 
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fifty cases of recovery without operative interference, though from the signs 
of perforation which he mentions as pathognomonic, we are by no means 
forced to accept them. Vomiting of blood and bloody stools may, according 
to Connor and other authorities, be the result of contusion. The remaining 
symptoms—escape of feces from the wound, and passage of the bullet per 
anum—are very rare, as among the seventy-four cases of Coley they were not 
present in a single instance. The diagnoses of M. Réclus cannot, therefore, 
be accepted as reliable, and his argument is further weakened by the fact 
that he does net state what proportion of the total number of cases investi- 
gated by him, his fifty recoveries constitute. 

The tables of Dr. Coley show much industry in the work of collating, and 
are arranged in convenient form. 


HYSTERECTOMY AFTER HERNIOTOMY. 


In the records of abdominal surgery at the Massachusetts General Hospital, 
reported by Dr. H. GAGE (Boston Med. and Surg. Journal, Nov. 15, 1888), the 
following interesting case which occurred in the service of Dr. J. C. Warren, 
is described: A single woman, thirty years old, had first noticed a tumor 
seven years ago in the lower left side of the abdomen. It had grown with 
especial rapidity during the past year, and with its growth there had devel- 
oped an umbilical hernia as large as two fists. This had been irreducible for 
three months, bnt gave rise to no discomfort until three days ago, when she 
began to have frequent attacks of abdominal pain, with nausea and vomiting. 
There had been no movement of the bowels and no passage of flatus for forty- 
eight hours. The hernial protrusion was tense, tender, and moderately pain- 
ful. The skin was generally reddened and acutely inflamed at the summit, 
where there was a dry black slough as large as a fifty-cent piece. It was 
tympanitic, with a doubtful impulse, gurgling on pressure. The abdomen 
was enlarged to the size of pregnancy at term, and was tympanitic, except on 
the left side, where there was a large dull area in the hypogastric, inguinal, 
and lumbar regions. These were occupied by a slightly movable tumor of 
distinct outline. 

The symptoms of strangulation continuing, the hernial sac was opened, and 
found to consist of four pouches separated by thick, fibrous walls, each com- 
municating with the other through a small opening. Two of these pouches 
contained three to four ounces each of dark serum, while the two on the left of 
the median line contained a loop of intestine, three inches long, dark colored, 
and lustreless, with no omentum. At the middle of this loop was a constric- 
tion so tight that the calibre of the bowel was diminished one-half. The 
muscular and mucous coats were cut and had retracted, leaving a white, 
glistening ring around the bowel one-quarter of an inch wide. The contents 
of the bowel could, however, be readily passed through without leaking. 
After enlarging the opening the intestine was replaced and the wound closed 
tightly by a double row of braced sutures. 

The patient had several large loose dejections on the third day, and im- 
proved steadily until the ninth day, when she had a chill with severe ab- 
dominal pain, nausea, and vomiting. During the next two weeks she had 
six chills at irregular intervals, all associated with the same evidences of 
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abdominal distress. The pain and tenderness were referred chiefly to the 
region of the tumor. This tumor had grown very slowly without causing 
any local or constitutional disturbance. It was hard when first examined, 
easily movable, and intimately connected with the uterus. Vaginal exami- 
nation threw no light on its origin. After the operation on the hernia it 
seemed to grow softer, and over the lower part of the anterior surface dis- 
tinctly fluctuating. 

That the abdominal symptoms could be in anywise referable to the pre- 
vious strangulation of the bowel seemed unlikely, in view of the absence of 
constipation and the free passage of flatus. The possibilities of a pyelitis 
from pressure, of a suppurating cyst of the ovary, and of a sloughing fibroid 
of the uterus, were all directly suggested, with the chances rather in favor of 
the latter condition. At all events, it was evident that she was failing rapidly 
as the result of some inflammatory change within or about the tumor, and 
Dr. Warren, after consultation, decided upon its immediate removal. 

With the greatest difficulty the mass was delivered through a median inci- 
sion, reaching from above the umbilicus almost to the symphysis. It was 
found to occupy the entire left side of the abdomen, and to extend above the 
lower margin of the ribs. It was mainly solid, very friable, and presented 
on section the appearance of a fibro-myoma. In several places, notably on 
the anterior surface, it had undergone cystic degeneration, and the resulting 
cavities were filled with a thick purulent fluid in which were floating bits of 
sloughing tissue. On the left side were to be seen the left broad ligament 
with ovary and tube. No trace of these structures could be found on the 
right. The body of the uterus was completely lost in the tumor. A Koe- 
berle’s écraseur was adjusted as low down as possible, and the mass cut off 
even with the abdominal walls. A glass drainage tube was placed in the 
posterior cul-de-sac, the stumps dressed with iodoform gauze, and the wound 
closed about it. The patient improved slightly during the first forty-eight 
hours, but died on the fifth day. 


CALCULOUS DISEASE OF BOTH KIDNEYS. 


Mr. F. A. SouTHAM reports (Zhe Medical Chronicle, November, 1888) the 
case of a patient, aged 23, who presented a smooth rounded swelling over the 
right renal region, very perceptible both anteriorly and posteriorly. He had 
a history of renal colic, and had passed calculi per urethram. The swelling 
was painful and tender; the urine contained pus. Nothing abnormal could 
be observed in the left lumbar region. Nephrotomy was performed, and a 
large renal abscess evacuated and drained, but no stone was found. The 
patient died in two weeks with uremic coma. At the autopsy the right 
kidney was found to be a mere multilocular sac; a small calculus was, im- 
bedded just within the orifice of the ureter. The left kidney was enlarged ; 
its pelvis was dilated, and contained five calculi weighing altogether five and 
a half ounces. 

Mr. Southam thinks that the case illustrates the following points: 1. Both 
kidneys may be the seat of calculi. 2. When both kidneys are thus affected, 
the symptoms of stone may all be referred to one kidney. Although a 
number of large calculi were found at the autopsy in the left kidney, the 
patient never complained of any pain or tenderness on pressure in the left 


SURGERY. 85 


renal region, and there were no symptoms present during life indicating that 
the kidney on this side was the seat of calculous disease. 3. A calculus may 
easily escape detection on exploration of the kidney, when the latter is con- 
verted into a large irregular abscess-cavity. This is very liable to happen if 
the calculus is situated just within the orifice of the ureter, and especially if 
it is coated over with a layer of lymph and soft phosphatic deposit. In the 
present instance, even after the kidney had been laid open at the autopsy, it 
was on this account difficult to distinguish the calculus, either on touching it 
with the finger or striking it with a sound, from the rough indurated walls of 
the dilated pelvis. 4. When a calculus is situated at the orifice of the ureter, 
very serious effects may be produced, viz., retention of urine and pus, causing 
dilatation of the pelvis and calices, with absorption of the renal structure 
‘(pyo- and hydro-nephrosis) ; the result is that the kidney becomes converted 
into an irregular sac, giving rise to the presence of tumor, which may be per- 
ceptible both in the loin and also through the anterior abdominal wall. 5. 
When the obstruction to the escape of urine and pus, caused by the calculus, 
is not complete, the tumor may vary in size, being prominent at one time and 
scarcely distinguishable at another, i. e., it may be intermitting. 6. When 
both kidneys are seriously disorganized, so that their functions are impaired, 
an operation upon one, even though relieving the condition which called for 
it, may be speedily followed by a fatal result from the supervention of ursmia. 


THE SuRGICAL IMPORTANCE OF STRICTURES OF LARGE CALIBRE. 


Dr. J. WILLIAM WHITE (Annales des Maladies des Organes Genito- Urinaires, 
November, 1888), after reviewing the diagnostic methods in use in cases of 
suspected stricture, and considering the rationale of the various symptoms 
associated with such conditions, details some cases of genito-urinary disturb- 
ances, gleet, impotence, vesical irritability, etc., in which a very slight in- 
crease in the size of the instrument used for dilatation brought about seem- 
ingly disproportionate beneficial results. He thinks that, although such cases 
are rare, in obstinate vesical troubles of the above character, especially when 
other means have failed, the surgeon should always try full and complete 
dilatation, an increase of only’one millimetre in the circumference of the dilat- 
ing instrument being sometimes productive of unexpected benefit. 


FRACTURE OF THE HEAD OF THE HUMERUS DUE TO MUSCULAR ACTION. 


M. AuausTE PoLLosson reports (Revue de Chirurgie, November 10, 1888) 
the result of his examination of two specimens taken from the body of ‘an 
epileptic who died during a convulsion, and who had suffered no traumatism 
of any description. The upper articulating extremity of the humerus on 
each side presented lesions which, seen externally, were absolutely alike and 
symmetrically situated. These lesions consisted in a forcing in of the carti- 
laginous part of the humeral heads. The depression was found over the an- 
terior part of the head near the border of the cartilage, immediately above 
the lesser trochanter ; it had the appearance of a groove from two and a half 
to three centimetres long, and from five to six millimetres deep. The carti- 
lage was bent toward the hollow of this groove and presented near the deepest 
part a fissured line of fracture. A perpendicular section at the seat of the 
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depression showed similar appearances. The laminz of compact tissue be- 
neath the cartilage presented the same curve and the same fracture. The 
lamella of the spongy tissue were broken and the spaces were infiltrated with 
black blood, evidently proceeding from an interosseous hemorrhage, and not 
from a congestive or inflammatory state. The lesions were similar on both 
sides. On the left humerus, beneath the inferior or lower edge of the groove, 
there was found a movable bony fragment of about a centimetre in diameter, 
surrounded with a bloody effusion. The bones were not diseased nor preter- 
naturally brittle. The absence of traumatism, the symmetry of the lesions, and 
the evidences of hemorrhagic infiltration of all the shoulder muscles eviden- 
cing a spasm of great violence, were sufficient to explain the occurrence of 
this very rare accident. 


FRACTURES OF THE EPICONDYLES. 


MM. CuHArcotT and FRAUCHET detail (Archives de médecine et de Pharmacie 
Militaires, November, 1888) two cases of injury to the elbow diagnosticated as 
fractures of the epicondyles, and think they are justified in reaching the 
following conclusions: 

1. Fracture of the epicondyles, although denied by Malgaigne, nevertheless 
exists. It is as yet only considered a pathological rarity, but this is because 
the attention of clinicians has not been sufficiently drawn toward this com- 
plication of fracture of the elbow. 

2. The diagnosis of this epiphyseal fracture is most difficult during the first 
days following the accident, on account of the swelling of the part, the large 
extravasation of blood which surrounds the elbow, and the acuteness of the 
pains caused by palpation. It might be mistaken for a violent separation of 
the coronoid apophyses, or a hematoma of the bend of the elbow, or a fracture 
of the external tuberosity of the humerus. 

3. The prognosis is serious ; the fracture of the epicondyles helps to render 
the luxation of the elbow irreducible, and the torn or separated epiphysis 
may, in consequence of the contraction of the adhesions, singularly interfere 
with the movements of rotation of the head of the radius. 


DouBLE LUXATION OF THE CLAVICLE. 


Dr. C. KAUFMANN reports the following case (Deutsche Zeitschrift fiir 
Chirurgie, 28 Band, 1888). In an accident to a post-chaise the postilion fell 
from the box upon his left shoulder. He was seen soon after and presented 
the following symptoms: The head was carried slightly to the left, and the 
shoulder on that side appeared to have fallen inward, downward, and forward. 
The infra- and supra-clavicular fossee were much more marked than normal. 
The arm lay against the body and was supported by the right hand of the 
patient. Elevation and abduction were possible within a range of thirty 
degrees. Over the manubrium one could see and feel the characteristic prom- 
inence of the articulating end of the left clavicle. The finger recognized easily 
the form of the articulating extremity and the abrupt prominence caused by 
it. The two heads of the sterno-cleido-mastoid were closely approximated. 
The appearances at the acromial end were equally characteristic. The articu- 
lating extremity was very prominent, projected upward, outward, and back- 
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ward, and could be outlined easily with the finger. The preternatural mobility 
was very striking. By drawing upon the left shoulder in a direction back- 
ward, upward, and outward, the acromial end slipped readily into place and 
the sternal end could be made to assume its proper position with very slight 
pressure. Upon relaxing the extension, however, the deformity immediately 
reappeared. The examination gave the patient but little discomfort, although 
he complained of racking and tearing pains at both ends of the clavicle, even 
when undisturbed. He was dressed with an apparatus similar to that em- 
ployed by Prof. Sayre for fracture of the clavicle. He wore this for four 
weeks and then resumed his work. Six months afterward the supra-acromial 
deformity had entirely vanished, but the prominence at the top of the sternum 
was still noticeable, as was also the approximation of the two heads of the 
sterno-cleido-mastoid. The use of the arm was perfect. Kaufmann reviews 
the recorded cases of this injury, which are seven in number exclusive of his 
own. In all of them great force was required to produce the accident, which, 
in several was associated with other injuries. 


ARTHRECTOMY. 


SENDLER records (Deutsche Zeitschrift fiir Chirurgie, vol. xxvii., 1888) several 
cases of operation upon the knee-joint in which that articulation was preserved 
and motion restored by the careful dissection of all the diseased synovial, liga- 
mentous, and cartilaginous tissues. When the bone was found diseased it was 
gouged or scraped. His patients were of various ages, and all recovered from 
the operation. 

Like most other surgeons who practise arthrectomy, he prefers the straight 
lateral incision to the anterior curved one in those cases in which he expects 
to obtain motion. In a large class of cases of joint disease the operation is 
destined to supplant excision, and has already saved many joints which a few 
years ago would have been thought so hopelessly diseased that the only possi- 
ble or justifiable operative procedure would be complete excision or ampu- 
tation. 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, M.D., 


PROFESSOR OF OTOLOGY IN THE PHILADELPHIA POLYCLINIC AND COLLEGE FOR GRADUATES IN MEDICINE, ETC. 


DEVELOPMENT OF THE AURICLE IN MAN AND IN MAMMALS. 


GRADENIGO, of Padua (Internat. Congress of Otology, Brussels, Sept. 10-14, 
1888), states that the auricle of man, and of superior mammals, is the result 
of the reunion, more or less complete, between two systems very different 
respecting their embryology and morphology. The first, formed by the colli- 
culi bronchiales externi of Moldenhauer, are devoted to the formation of the 
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external auditory canal, and form by the union of their parts the angular 
Jossa of His, the future concha. 

The second system, which constitutes the pavilion proper, is composed 
of two elevations, to which the author gives the name of hyoidal helix, and 
the mandibular helix, the former being much more developed than the 
second. From the hyoidal helix the antihelix and the antitragus are formed, 
while the tragus is formed from the mandibular helix. The lobule appears 
very late in the human embryo by the production of a prolongation of the 
hyoidal helix.— Annales des Maladies de ’ Oreille, etc., October, 1888. 


POLYOTIA. 


HARTMAN, of Berlin (Internat. Congress of Otology, Brussels, September 
10-14, 1888), described at the Congress two cases of polyotia, and showed the 
photograph of a child who had, in front of the right auricle, a small mass 
resembling atrophied auricles. In this young patient there were other anoma- 
lies of development, as very marked asymmetry of the right side of the face, 
caused by atrophy of the superior and inferior maxilla, and a congenital 
fistula near the nose. These anomalies may be attended by normal hearing. 


A CASE OF CARCINOMA OF THE EAR, HAVING ITS ORIGIN PROBABLY 
IN THE TYMPANUM OR MASTOID ANTRUM. 


Dr. GoRHAM Bacon and Dr. A. T. Muzzy, of New York, have reported 
an account of a case with the above-named features (Archives of Otology, vol. 
xvii., 1888). 

The patient, a woman, fifty-six years old, stated that she had first noticed 
deafness in her right ear a year previous to consulting Dr. Muzzy. About 
six months later she observed a slight watery discharge coming from the ear, 
which had continued, and finally a swelling was observed in front of the ear; 
the pain, which had been occasional, now became constant, and facial paral- 
ysis supervened, and brought the patient to seek aid one year from the initial 
deafness, as stated above. 

Examination revealed induration and swelling of the walls of the auditory 
canal, but no view of the membrana tympani. Passing a probe inward caused 
no pain, but considerable hemorrhage from the meatus. Three months later, 
in November 1887, she could hear loud voices in the affected ear (the right), 
and the tuning-fork, vibrating on the vertex, was heard best in the diseased 
ear. The tissues over the mastoid were indurated, and firm pressure over the 
mastoid apex caused deep-seated pain. 

A Wilde’s incision over the mastoid revealed denuded bone, and an ir- 
regular opening about one-fourth of an inch in diameter leading to the mas- 
toid cells. There were found no sequestra of bone nor any pus. 

Six weeks later, in December, it was decided to open the mastoid cavity. 
An incision was made half an inch behind the pinna, extending from the 
“upper border of the pinna to the lower extremity of the lobule.” The 
tissues divided were as dense as cartilage. ‘The mastoid was found extens- 
ively diseased, containing loose sequestra of bone and soft tissue.” These 
sequestra and the spongy tissue were removed, and the cavity scraped with a 
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sharp spoon. A portion of the dense tissue from over the mastoid proved to 
be cancerous, and of “the fibrous or scirrhous variety.” 

The note made five days later stated that “the induration about the ear 
has increased, until at present it extends upward two inches, and forward 
toward the orbit two and a half inches; also behind the auricle two inches, 
and downward, just below the angle of the jaw, where there is some enlarge- 
ment of the glands.” Note of February 22d, two months later, shows that the 
patient remained in bed constantly after the operation, with great pain in the 
upper temporal region and vertex. “The pinna became greatly swollen and 
of a black color.” A large swelling appeared below the ear, on the neck. 
Dysphagia, hemiplegia of right side, affected speech, and delirium super- 
vened. Yet the patient lived until March 24th, a month longer, having 
suffered greatly from nausea and vomiting. 


On THE ACTION OF PHENIC GLYCERINE IN HYPERZMIA OF THE 
TYMPANIC CAVITY. 


MorpureGo, of Trieste (International Congress of Otology, Brussels, Sept. 
10-14, 1888), recalled a communication on this subject made by B. Hewson, 
at the Basle Congress, on the action of phenic glycerine in hyperemia of the 
tympanum. Morpurgo stated that for fifteen months he had employed this 
drug with marked success. In nearly all cases complaining of pain, and pre- 
senting signs of hyperemia of the middle ear, the instillation, every two hours, 
of a ten per cent. solution of phenic acid (carbolic acid) in glycerine, rapidly 
arrested the pain, and prevented suppuration and perforation of the mem- 
brana. Méniére and Delstanche also praised the action of this solution, even 
recommending, in some cases, the use of equal parts of phenic acid and 
glycerine.— Annales des Maladies de Oreille, etc., October, 1888. 


PATHOLOGY OF THE MIDDLE EAR. 


PouiTzeER, of Vienna (Internat. Congress of Otology, Brussels, Sept. 10-14, 
1888), read a paper upon this subject. It was accompanied by a number of 
plates, diagrams, microscopic sections, and anatomical specimens, illustrative 
of alterations of the oval window and the round window. Attention was 
drawn to the different axes necessary in making the sections for the micro- 
scope. In chronic catarrh, there occurs at first, on the oval window only, a 
‘hyperemia, with some secretion. Later, the stapes ceases to vibrate, and 
finally adhesions form between the stapes and the niche of the oval window. 
Ankylosis of the stapes may also occur by the formation of thick and dense 
bands of fibrous tissue, or by true osseous tissue. In suppurative affections, 
the head of the stapes may be destroyed. 

Politzer, furthermore, drew attention to the fact that in the newborn there 
are found in this region papille similar to those described by Gerlach as 
occurring on the inner surface of the membrana tympani. There may also 
be found in this region some fatty tissue. The author closed his paper by 
insisting upon the importance of pathological studies upon the region of the 
middle ear, as they alone can supply the basis of a rational and profitable 
therapeusis.— Annales des Maladies de V Oreille, October, 1888. 
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WHAT CAN THE HuMAN EAR HEAR WITHOUT THE STAPES? 


Dr. E. BERTHOLD, of Kénigsberg, Prussia ( Archives of Otology, vol. xvii., Sept. 
1888), gives an account of a woman, thirty-eight years old, who had been the 
subject of otorrhwa for years, and in whom he found a stapes detached from 
the oval window, and its base turned toward, and adherent to the imperforate 
membrana tympani. At first, ossification and adhesion of the membrana 
tympani were diagnosticated. Then it was determined to cut through thesyne- 
chize between the promontory and the membrana. While performing this 
operation the operator hit upon what he considered a piece of loose bone; 
upon hooking this out, it proved to be the entire stapes. 

The hearing of the operated ear seemed unchanged, in the physician’s 
opinion, but the patient said she heard better. She could still hear loud words 
at a short distance. So long as the patient remained quiet, she did not com- 
plain of dizziness; on standing up, however, the right leg (the side of the 
affected ear) doubled up under her, as has been observed in doves with uni- 
lateral injury to the semicircular canals. The vertiginous symptoms became 
worse even when lying in bed that night. In twenty-four hours later, the 
vertigo was much less, and the patient walked a long distance to consult her 
physician. 

Dr. Berthold found that temporarily the hearing improved by fitting a piece 
of vitelline membrane from an egg over the perforation. 

The case is noteworthy in many respects: first, in the occurrence of such a 
peculiar lesion to the stapes, the other ossicles remaining in sith. Second, it 
is surprising that so much violent vertigo existed the first twenty-four hours, 
though very little, if any, labyrinth-fluid escaped. Third, the acuteness of 
hearing is worthy of note, as the general opinion has always been that com- 
plete deafness followed the loss of the stapes; but in this case, without a 
stapes, aud with a co-existing perforation of the drum-membrane, loud speech 
was heard near the ear, and upon mechanical closure of the perforation with 
an artificial membrane, whispers could be heard fifteen feet. 

The improvement in hearing in this case may have been due to vibrations 
communicated from the reinstated membrana tympani to the annulus tym- 
panicus, and thence to the ossicule and the labyrinth, as suggested by Bert- 
hold in referring to some experiments of Johannes Miiller upon vibrations of 
a membrane over a ring. 


DISEASES OF THE EAR IN TYPHOID FEVER. 


BOKE, of Pesth (Internat. Congress of Otology, Brussels, September 10-14, 
1888), states that there occur epidemics of typhoid fever, in which affections 
of the ear amount to four or five per cent. Sometimes the ear is affected only 
through the nervous system, but this is transient. In other instances there 
occur veritable congestions of the middle ear, ending in suppuration. The 
treatment is the same as for any other form of otitis media. 


DEAFNESS OF OLD AGE. 


SAPOLINI, of Milan (Internat. Congress of Otology, Brussels, Sept. 10-14, 
1888), describes a method of his, which he states he has successfully employed 
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in sixty-two cases of deafness of old age. It consists in mopping the mem- 
brana tympani with a weak oleaginous solution of phosphorus. He claims 
that this treatment diminishes the opacity of the membrane, increases the 
circulation, and improves the hearing. 


OPERATIVE TREATMENT OF ABSCESS OF THE BRAIN, CONSECUTIVE TO 
SUPPURATIVE OTITIS. 


Mr. THomas Barr, of Glasgow (Internat. Congress of Otology, Brussels, 
September 10-14, 1888), read a paper on the above-named subject. He has 
had seven cases operated on by Macewen, with five cures. In one case, the 
child having died later of peritonitis, it was shown at the post-mortem exami- 
nation that the pus cavity in the brain had healed. Mr. Barr said that here- 
tofore these cases had been considered beyond the aid of surgical treatment, 
and he dwelt on the fact that the diagnosis is still difficult between abscess of 
the brain and phlebitis of the sinuses, and also the precise localization of the 
abscess is difficult. Stewart, in the discussion, said that the diagnosis could 
be made by the motor symptoms, but Politzer maintained that these symptoms 
are rare, while those of pain are predominant.— Annales des Maladies de 
P Oreille, Oct. 1888. 


DISHASES OF THE LARYNX AND CONTIGUOUS 
STRUOTURSS. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


PERITONSILLITIS FROM INTRANASAL AND INTRAMAXILLARY DISEASE. 


ZiemM reports (Monats. f. Ohr., etc., No. 9, 1888) two cases of peritonsillitis 
apparently originating in purulent intranasal disease, one of which was asso- 
ciated with similar disease of the antrum. Ziem refers to a number of articles 
published by him which show that an abscess of the antrum may break through 
its median, its outer, or its upper wall; that it may, through the medium of 
the vessels in the facial surface of the body of the bone, give rise to infiltra- 
tion of the cheek, to facial erysipelas, to abscess of the lower eyelid, and to 
eczema and acne of the face; that extending along the roof of the cavity it 
may occasion infraorbital neuritis, iritis, panophthalmitis, and phlegmon of 
the orbital connective tissue. In like manner it may, by way of its posterior 
wall along the maxillary tuberosity, involve the retromaxillary soft tissues. 
When, he continues, it is remembered that the cephalopharyngeus muscle, ex- 
ternal to the tonsil, springs with several fasciculi from the maxillary tuberosity 
and from the pterygomaxillary ligament, it can be comprehended how under 
certain conditions a suppuration in the antrum may lead to a peritonsillitis as 
in the instance detailed. He believes that this exposition is not without 
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practical significance in the treatment of recurrent peritonsillitis. He be- 
lieves that in like manner suppuration may then extend along the cephalo- 
and laryngo-pharyngeal muscles and give rise to perichondritis of the larynx. 


PRIMITIVE TUBERCULOUS LARYNGEAL NEOPLASM. 


Dr. Karu Deuio (St. Petersb. med. Woch., No. 16, 1888, Rev. Mens. de lar., 
October, 1888) reports an instance in a man, forty-one years of age, in good 
health, without any symptoms of tuberculosis or syphilis. A gray bosselated 
tumor occupied nearly the whole surface of the left ventricular band, conceal- 
ing the vocal band as far as the posterior vocal process, and was continuous 
without line of demarcation with the red and swollen mucous membrane of 
the ventricular band. Under the impression that the tumor was malign, it 
was extirpated by laryngotomy. Under microscopic examination it was found 
to be composed of miliary tubercles, with bacilli. The patient died seven 
weeks later under symptoms of pulmonary tuberculosis; but an autopsy was 
not permitted. The tumor had been removed several days after the operation. 

The author concludes: 1. That primitive tuberculous tumors of the larynx 
may exist a long time without undergoing calcification; 2. That their abla- 
tion is dangerous, because the germs of infections hitherto inclosed in the 
tumor, penetrate the organism through the wound and produce secondary 
infections of the lungs; 3. That if removal be determined on, the electric 
cautery should be used in preference to the bistoury. 


LARYNGEAL RHEUMATISM. 


Dr. A. LARANZA (Rev. gén. de clin. et de ther., June 21, 1888) considers that 
the larynx being a complex anatomical structure, and located between the 
pharynx and the bronchi, both of which are susceptible of inflammation, 
separately or simultaneously, during the course of an acute articular rheuma- 
tism, is not likely to be spared by the rheumatic diathesis. Although Chomel 
indicated that grave laryngopathies take origin in acute articular rheumatism, 
the first important observation in proof dates from the inaugural thesis of 
Desbrousses in 1861, since which time, except a few isolated facts by Lieber- 
mann, Fauvel, Coupard, and Joal, nothing appeared in France on the subject 
up to the inaugural thesis of Archambault, chief of Fauvel’s clinic, on the 
acute laryngeal manifestations of rheumatism, Paris, 1886. 

Laranza has not discovered a single reported clinical example of rheuma- 
tism of the laryngeal muscles. He reports the case of a physician, xt. twenty- 
seven, with aphonia of rheumatismal origin. Moure found general hyperemia 
of the larynx with impairment in the action of the thyroarytenoid muscles due 
to the inflammation of their envelope of mucous membrane. The case resisted 
treatment for three months when, upon examination, the left vocal band was 
found, with concave margin, immovably fixed in the middle line. At this 
time it was decided to try sodium salicylate, under the influence of which the 
dysphonia disappeared completely in five days, and the voice regained almost 
its normal timbre. There was not the slightest articular or muscular pain, 
and the intrinsic muscles of the larynx were the only ones affected by the 
rheumatism. 
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LARYNGEAL VERTIGO. 


Ep. WEILL (Prov. méd., Dec. 3, 1887 ; Rev. men. de laryn. Oct. 1888) reports 
a case in a male et. forty-five, vigorous, obese, alcoholic, without hereditary 
antecedents. Eight years before, he had frequent attacks of asthma for the 
first time. During the last six years the paroxysms have become separated 
at longer intervals, and emphysematous bronchitis is present. Nothing 
peculiar in the lungs nor in the urine. 

At each attack of asthma, in addition to a continuous oppression which 
lasts for several days, there is a paroxysmal spasmodic cough of from ten to 
sixty minutes duration, repeated several times a day. This cough is preceded 
by tickling sensations in the throat, and is sometimes accompanied by sensa- 
tions of asphyxia. Sometimes the laryngeal titillation provokes several suc- 
cussions of cough, and then very soon, under the habitual dread of asphyxia, 
the head falls on the breast, and consciousness is lost for about two seconds. 
As the head is raised, the right upper extremity becomes agitated by clonic 
movements for several seconds, during which time there is a sound as of a 
cascade in the right ear; both manifestations subsiding simultaneously. The 
attacks of vertigo are always produced under the asthmatic influence, and the 
losses of consciousness occur in the non-asphyxious paroxysms, 


FRACTURE OF THE LARYNX. 


LANDGRAF (Friedreich’s Blitter f. ger. med., xxxixi., 1888. Semon’s Centralbi. 
fiir Laryng., Nov. 1888) reports an instance in a man, et. thirty-eight, who 
received a blow from behind, and who, in falling, struck his neck against the 
corner of a table. Death occurred in three days. There was a horizontal 
fracture of both thyroid cartilages, with separation of their anterior commis- 
sure. The interior of the larynx was the subject of several sugillations. 

BARENDT (Lancet, March 3, 1888. Jdem) reports a case from a blow from the 
elbow of a playmate at football. Greatemphysema. Crepitation and pain on 
palpation of the thyroid gland. Puncture to release the imprisoned air, with 
relief to dyspnea. Subsequently laryngotomy became necessary, during the 
performance of which the left wing of the thyroid cartilage was found broken, 
but not separated from its fellow. Death on thirteenth day from pneumonia. 


PARTIAL EXTIRPATION OF THE LARYNX. 


Max ScHEIER criticises (Deutsch. med. Woch., No. 48, Oct. 25, 1888) Sir 
Morell Mackenzie’s recent table and compares it with the table he presented 
in No. 28 of the same journal. Scheier reported two cases of death within 
fourteen days; three between the third and sixth week ; five in which the opera- 
tion succeeded but in which recurrence took place; eight recoveries in which 
the time of observation was very short; and five cases of recovery in cases more 
than eighteen months under observation. He claims that Mackenzie has 
duplicated four cases by recording them under the names both of operator 
and reporter, under different dates of operation; and states that he has been 
unable to find the references elsewhere to eight more unsuccessful cases in 


Mackenzie’s table; he also points out some additional inaccuracies. He con- 
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cludes that the résumé of his own table shows that nine per cent. died from the 
operation; thirteen and one-half per cent. died during the after-treatment ; 
recurrence took place in twenty-one and one-half per cent.; and, finally, that 
recovery ensued in fifty-six and one-half per cent., from which thirty-five per 
cent. must be subtracted on account of too early publication. In the in- 
stances of recurrence, life was prolonged for various periods, in one instance 
sixteen months, before the recurrence took place. 


THYROTOMY FOR MULTIPLE PAPILLOMA OF LONG STANDING. 


Dr. JuL1us SOMMERBRODT reports (Berl. klin. Woch., Oct. 15, 1888) a case 
of hoarseness of twenty-eight years duration, with dyspnea of five years’ 
standing, and due to multiple papilloma, in which complete cure, with restor- 
ation of voice, was secured by evulsion after incising the larynx. The laryngo- 
scopic appearances being such as to indicate that thorough eradication was 
apparently unpracticable by intralaryngeal procedure, tracheotomy was per- 
formed, the cricothyroid ligament divided, the trachea tamponed, the larynx 
divided upon a probe-pointed director, the papillomas removed with scissors 
and sharp spoons, and the points of attachment energetically cauterized with 
the electric cautery. The bleeding was not inconsiderable. The tracheal 
canula was removed on the fifth day, and the patient discharged on the 
eleventh. Twenty-six months after operation the voice remains excellent, 
and the general condition entirely satisfactory. 


RESULTs OF THYROTOMY. 


HoFFa, in studying (Berliner klin. Woch., Oct. 22, 1888) Brun’s tables of 
thyrotomies since 1878, finds that of ninety-four operations, only four termi- 
nated fatally; one by pyemia, and one by diphtheria, both of which might 
have been avoided under efficient antisepsis; and two by hemorrhage into 
the lungs, in one of which the trachea was not tamponed at all, while the 
tampon-canula ruptured in the other. 

The necrosis of cartilage, theoretically feared, did not occur in any instance. 

Of sixty of these cases the voice remained normal in thirty-nine, became 
hoarse in fifteen, and aphonic in six. 


EXTIRPATION OF THE THYROID GLAND. 


Dr. FRANK reports (Berlin. klin. Woch., Oct. 8 and 15, 1888) the results of 
Hahn’s operations, 1883-1887. Of the 19 operations, 9 were total extirpations. 
Of the 19 patients, 4 died from the effects of the operation ; 1 out of 3 intra- 
glandular operations ; and 3 out of 9 total extirpations after Kocher’s method ; 
7 unilateral Kocher operations resulting successfully. One total extirpation 
terminated fatally, after a few months, from complications. Considerable 
details are given concerning several of the cases, and a consecutive summary 
of the course in the entire nineteen cases completes the article. 

Special reference is made as to the condition of the voiee in connection with 
injury to the recurrent laryngeal nerve. In many cases an injury was un- 
avoidable. In one instance complete unilateral paralysis of the vocal band 
ensued, but in the course of some nine months the other band became able to 
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fulfil the active function, so that the voice showed no trace of hoarseness. In 
one of the fatal cases it was found that the recurrent nerve had been partially 
included in a ligature, but without any influence on the unfortunate result. In 
another, atrophy of one recurrent nerve was found on autopsy. In a fourth, 
in which there was paresis of the right vocal band with hoarseness before 
operation, the paresis increased afterward. Slight alterations of voice were 
frequently observed, but they soon improved or passed off entirely. 


Nervous CouGH. 


Dr. Pau Koc (Annales des mal. de Voreille, etc., October, 1888) reports a 
peculiar typical case of nervous cough in a rapidly growing, sturdy lad eleven 
years of age. He had been coughing for about fifteen weeks, in consequence, 
as he believed, from having become chilled in a very cold corridor. The 
cough consisted of a series of short, resonant aspirations resembling the tones 
of a trumpet, monotonous in timbre, and with very regular intermittences ; 
inspiration remaining normal. The cough was continuous and could not be 
arrested spontaneously. To restrain it the patient was instinctively led to 
place some hard substance, no matter what, into his mouth; and while this 
remained there the cough ceased. Sometimes the device failed. Sometimes 
the cough continued during sleep. When the patient was told to cough 
voluntarily his cough had the ordinary tone. Later he found himself able to 
keep the cough in arrest by continually pronouncing the syllable éa in a low 
tone. All remedial agents failed, and the lad seemed to comprehend our pro- 
fessional impotence in the presence of a neurosis. Six weeks’ residence in a 
mountainous district eventually cured the malady. 

In some general remarks upon nervous cough and on its differential diag- 
nosis, Koch admits, with Charcot, the necessity of assuming some lesion or 
compression of the cough centre, while admitting the little scientific value of 
the expression. This centre has been located by vivisection at about two 
millimetres above the vital node toward the region of the base of the fourth 
ventricle. The central origin of nervous cough explains the inefficacy of 
medicaments which have more or less calming influence on ordinary cough. 


ANTIPYRIN IN NASAL HEMORRHAGES AND IN INTRANASAL DISEASE. 


The hemostatic properties of antipyrin reported by HENOCQUE, in 1884, 
have been recently reaffirmed (Arch. de Lar., etc., April, 1888). He considers 
that the drug produces a constriction of the vessels and of the tissues at the 
same time that it produces coagulation of the blood. Among the practical 
hemostatic applications indicated are hemostases of the nasal structures, In 
epistaxis the antipyrin may be used in powder, in solution, incorporated into 
gauze, or in ointment. It may be insufflated, and then be covered with 
wadding or other dressing. During the course of operations in the nose the 
parts can be bathed with a five per cent. solution. Cotton wadding can be 
sterilized and then dipped into a concentrated solution and allowed to dry. 
Hénocque thinks there is antiseptic action in addition to the hemostatic, and 
perhaps even an action favorable to cicatrization. 

HINKEL (N. Y. Med. Journ., Oct. 20, 1888) reports only questionable suc- 
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cess from weak solutions of antipyrin in several cases of trifling bleeding 
following operations in the nose; but in later experience with four per cent. 
solution found decided hemostatic effect, though not superior to that of cocaine. 
He finds that it possesses to a certain extent similar retractive effect on the 
turbinated tissue to that of cocaine. Sixteen grains to the ounce of water 
with a few minims of glycerine was as strong as could be readily borne, and 
was sufficient for the purpose. He noticed no blanching and no anesthesia ; 
but noted a sedative action utilizable in certain cases of sneezing, lachryma- 
tion, etc.,in coryza, and in hay fever. Antipyrin presented an advantage 
over cocaine in avoiding numbness and dryness of the parts and over-stimula- 
tion of the nervous system. It causes considerable smarting, and is unequal 
to the relief of severe inflammation or extreme occlusion of the nares. Com- 
bined with cocaine it increases the topical action of the latter, so that cocaine 
can be used in a weaker solution, say from one-half to one-fourth per cent. 


solution. 


OBSTETRICS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M., M.D., 


VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, 


DISPLACEMENTS OF THE UTERUS THE CAUSE OF THE SEVERE VOMITING 
OF PREGNANCY. 


GRAILEY Hewitt (Medical Press, p. 409, 1888) reports over fifty cases in 
which pronounced displacements of the uterus existed, causing severe vomit- 
ing of pregnancy. In 11 cases the uterus was retroverted and impacted; in 
80, anteflexed (in 17 of these, impaction was present); in 12, the uterus 
was anteflexed with indurated cervix; and in 6 it was fixed in the pelvis. 
When these displacements were corrected cure followed ; 11 patients aborted, 


8 died. 


THE TREATMENT OF INCARCERATION OF THE RETROFLEXED PREGNANT 
UTERUS. 


CouHNSTEIN (Archiv fiir Gynikologie, Band 33, Heft 1) has treated five severe 
cases of incarceration of the pregnant uterus successfully as follows: The 
emptying of the bladder is absolutely necessary; this may often be accom- 
plished by using a male silver catheter. When the cervix is impacted behind 
the pubes, the posterior lip should be seized and drawn downward and back- 
ward; when this is inaccessible, the anterior vaginal wall should be gently 
drawn down by successive efforts until the cervix is dislodged. 

When the bladder is emptied without difficulty, one hand should press the 
cervix backward by downward pressure behind the symphysis, while the 
other raises the fundus per vaginam ; when it has been necessary to draw the 
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cervix downward by an instrument, traction downward and backward at the 
same time will facilitate the reposition of the uterus. 


(EDEMA Pu_MONUM; INDUCED LABOR; RECOVERY. 


BRAUN (of Krakau) has successfully induced labor in a case of pulmonary 
edema by the use of Carl Braun’s colpeurynters. Five applications in two 
hours were made under careful antiseptic precautions. Labor was completed 
by podalic version, and recovery followed. The pulmonary edema resulted 
from nephritis.—Centralblatt fiir Gyniikologie, No. 41, 1888. 


PUNCTURE OF THE UTERUS THROUGH THE ABDOMINAL WALL 
FOR HYDRAMNIOS, 


LEPAGE (Annales de Gynécologie, October, 1888) reports a case of twin 
pregnancy, in which diagnosis was impossible by reason of hydramnios. 
Pinard punctured the uterus through the abdominal wall with a trocar, and 
evacuated eight quarts of fluid, pale yellow; alkaline; specific gravity 1007 ; 
containing urea, glucose, chlorides, epithelial remains, and fat globules. A 
diagnosis was then made, twin pregnancy with hydramnios of one fetus. 
The twins were stillborn shortly afterward, and macerated. The mother was 
not in the least inconvenienced or endangered by the procedure, and Lepage 
urges that it is an innocuous and justifiable means of diagnosis when the 
abdomen is so distended that diagnosis is otherwise impossible. 


A CASE OF OBLIQUELY CONTRACTED PELVIS FOLLOWING DISLOCATION 
OF THE RIGHT HIP-JOINT., 


Gustav Brawn ( Wiener klinische Wochenschrift, No. 27, 1888) reports the 
case of a woman who had suffered dislocation of the right hip in childhood ; 
it was unreduced, and in consequence the pelvis was contracted in the right 
oblique diameter; the diagonal conjugate was 3.9 inches. There were ante- 
flexion of the uterus and hydramnios. The uterus was bandaged in proper 
position, and combined version was made, with the extraction of a living 
child. Mother and child recovered without incident. It is interesting to 
note that the vertebral column was without deformity. 


THROMBUS OF THE ANTERIOR LIP OF THE CERVIX UTERI. 


AUVARD also reports (Jbid) a case of the above which formed an obstruc- 
tion to delivery and delayed labor. The patient had no hemorrhage during 
pregnancy or labor. On examining the membranes and placenta it was 
found that the placenta had been inserted in the lower uterine segment, a 
fact which had a probable bearing on the occurrence of the thrombus. The 
membranes were unusually capacious. 


THE INTRODUCTION OF THE HAND IN VERSION. 


Lovior (Bulletins de la Société Obstétricale de Paris, No. 8, 1888) urges the 
manceuvre described by Lachapelle, to introduce either hand for version. Rup- 
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ture the membranes, and should the presenting part of the foetus not occupy a 
position corresponding to the hand (left or right), allow the hand to remain, 
but extend it toward the probable situation of the feet, in pronation or supi- 
nation, as most convenient, grasping them as soon as possible. © 

CHARPENTIER believed it made no difference which hand is chosen; when 
the feet are in front it may be necessary to put the patient in a genu-pectoral 
position. 

Pasor regarded the choice of hands as immaterial when the trunk pre- 
sented; in other cases it has practical bearing. He follows Dubois’s rule: 
introduce the hand to the fundus immediately, then grasp the feet; they will 
be readily obtained. The lateral position of the mother is often very advan- 


tageous. 


THE TREATMENT OF RETENTION OF MEMBRANES OR PLACENTA. 

MARTINI (Miinchener med. Wochenschrift, Nos, 39 and 40, 1888) reports the 
results in 80 cases of retention of membranes or placenta, occurring in 2960 
births, or 2.7 per cent. of all. Analysis of these cases justifies the following 
conclusions: Retained membranes and placenta failed to influence puerperal 
temperature in 61 (76.3 per cent.) cases. In 18 cases (22.5 per cent.) it could 
not be positively asserted that retention did not influence temperature; in 5 
cases fever was distinctly traceable to this source; it did not exceed 103.5° F., 
and was accompanied by foul lochia. The cause of the decomposition of the 
membranes and lochia was in 2 cases maceration of the foetus, and in 2 others 
abortion. It was noticed that when the lochia became foul, puerperal ulcers 
also appeared ; the cause of both phenomena was thought to be a common 
septic agent. 

While the simple retention of membranes had little or no effect upon the 
puerperal period, maceration of the fcetus greatly increased the occurrence of 
fever. Fetid lochia were present in 31.3 per cent. of cases; hemorrhage in 
about the same proportion; in 18 per cent. it occurred some time after de- 
livery. Retained membranes and placenta had little influence on the involu- 
tion of the uterus. Expulsion of membranes generally occurred on the third or 
fourth day, spontaneously. Eight cases were treated by intrauterine manipu- 
lation, 1 died from the entrance of air into the uterine veins; 4 had fever, 1 
was afebrile ; the result of interference was such that Martini does not advise 
it. He recommends non-interference, and expects the spontaneous expulsion 
of retained tissues in four days after labor. When the lochia decompose he 
advises vaginal douches of antiseptics. Ergot, antipyretics, and baths are to 
be employed as the indications arise. 


DouBLE BAG OF WATERS IN TWIN PREGNANCY. . 
AUVARD (Archives de Tocologie, No. 9, 1888) reports a case of twin preg-~ 
nancy in which a double bag of waters presenting was a valuable diagnostic 
sign. He adds six similar cases in recent obstetric literature. 


THE EFFECTS OF COMPRESSION OF THE Fa@tTaL SKULL. 


Murray (Edinburgh Medical Journal, November, 1888) has compressed 
the fwtal head by the cephalotribe, observing that the following phenomena 
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resulted: the foetal skull is compressible in an antero-posterior diameter by 
the sliding of the occipital and frontal bones under the parietal; this com- 
pression is not accompanied by an appreciable increase in the transverse 
diameters. Compensation occurs by vertical elongation of the skull provid- 
ing for the accommodation of the cranial contents. Practically, moderate 
compression of the head, with axis-traction, results in accommodation of the 
head after this manner. In slightly contracted pelves Murray thinks that 
axis-traction forceps, with compression as described, affords a rational means 
of completing delivery. 
THE Most REcENT Data REGARDING THE MODERN C2:SAREAN 
SECTION. 


Caruso (Archiv fiir Gynikologie, Band 33, Heft 2) reports a case in detail 
by Sanger and one by Zweifel, and adds the statistics up to October 1, 1888, 
comprising 135 cases: 6 successful cases in addition are known to Caruso, but 
the details necessary for publication were lacking. 

German operators have performed 74 of these operations: Americans 18, 
Austrians 16; the results obtained by Americans are inferior to those of the 
Germans and Austrians. The results are 74;44, per cent. of recoveries among 
mothers, in all cases, and 91,43; per cent. recoveries among children; in three 
cases in which the operation was done a second time, both mothers and chil- 
dren recovered. It may, therefore, be said that a mother has three chances 
out of four, and her child nine out of ten for life with this operation. 

A careful estimate of the results of craniotomy, under antiseptic precau- 
tions, shows that 93,4; per cent. of the mothers recover. Selecting similar. 
cases on which section was performed, the percentage of recoveries in these 
cases was 89,4,, and 100 per cent. of the children. Caruso concludes, there- 
fore, that craniotomy on the living child is to be superseded by the conserva- 
tive operation. In comparison with induced labor the fetal mortality, 39 per 
cent, in favorable cases, decides in favor of Cesarean section. 

In deciding upon the operation the following points must be considered : 

1. The consent of the mother and relatives, it being distinctly understood 
that her danger is greater than in embryotomy. 

2. The patient’s strength must not have been exhausted; the patient must 
be free from infection. ; 

3. Foetal heart-sounds must be strong and regular. 

4. Strict antisepsis, competent assistants, and a full understanding of the 
operation by operator and assistants must obtain. 

From the study of the subject, Caruso believes that the elastic ligature 
about the cervix favors hemorrhage; manual compression is safest. 


A SuccessFuL PoRRO OPERATION FOR MULTIPLE MYOMATA. 


MIXTER (Boston Medical and Surgical Journal, November 8, 1888) reports 
the case of a primipara, aged thirty-eight, whose labor was complicated by 
the presence of large myomata of the uterus. On opening the abdomen a 
large tumor was seen extending upward from the uterus and adherent to 
omentum and intestines; a second tumor, with the uterus, filled the pelvis. 
The wire of an écraseur was placed about the cervix; the uterus was incised 
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and a large child delivered; the uterus was then amputated at the cervix and 
the mass removed, the cautery being used to sever the ovaries and adhesions. 
The broad ligaments were tied separately; the stump transfixed by a long 
pin, and left at the lower angle of the abdominal wound. The only trouble- 
some hemorrhage was from a rent in the periuterine tissue, which was con- 
trolled by pressure. Mother and child recovered perfectly, the puerperal 
period being normal. 


CSAREAN SECTION FOR HYPERTROPHIC ELONGATION OF THE 
CERVIX UTERI. 


CoLEMAN (American Journal of Obstetrics, November, 1888) reports a case 
of procidentia of the cervix, which protruded from the labia three inches, 
with great abdominal distention, which was diagnosticated extrauterine preg- 
nancy. Czesarean section was performed, when the pregnancy was found to 
be intrauterine, the complication being excessive hypertrophic elongation of 
the cervix. A living child was extracted. The mother died between four 
and five days afterward from sepsis. Post-mortem examination revealed the 
cervix six and a half inches in length. 


An UNvUSsUAL CASE OF EXTRAUTERINE PREGNANCY. 


MorIsANI, at the last meeting of the Italian Obstetrical Society (La 
Riforma Medica), reported a case of extrauterine pregnancy in which rupture 
of the sac and escape of its contents into the abdomen occurred ; this was fol- 


lowed by symptoms of the passage of a body per rectum, and Morisani 
removed per anum a five months fcetus recently dead and without a cord. 
The placenta was not found, and the cord was thought to have ruptured when 
the fcetus lodged in Douglas’s cul-de-sac. 


RUPTURED TUBAL PREGNANCY, WITH H2MATOCELE; LAPAROTOMY; 
RECOVERY. 


HOLLSTEIN (Deutsche med. Wochenschrift, No. 39, 1888) reports a case of 
tubal pregnancy at about six weeks, in which rupture and hematocele occurred. 
The patient was admitted to a hospital, and palliative treatment employed. 
As the hematocele increased, and the patient’s strength failed, laparotomy 
was performed. The tube and sac were extirpated, and a large collection of 
blood removed ; the ovum was as large as a hen’s egg; hemorrhage ceased 
entirely when the tube was removed. Recovery followed, although the sac of 
the hematocele suppurated, and required drainage. 

Hollstein does not believe in immediate laparotomy for rupture of the sac. 
Spontaneous checking of the hemorrage may result through the formation of 
an hematoma in the broad ligament; an hematocele with adhesions; dr 
through syncope. When the effused blood increases, and prostration and 
profound anemia are present, laparotomy should be done. 

PREGNANCY IN A RUDIMENTARY UTERINE CorNU; LAPAROTOMY, 
AMPUTATION OF CORNU; RECOVERY. 


RostHorn ( Wiener klinische Wochenschrift, Nos. 27 and 28, 1888) reports 
the case of a primagravida aged twenty-three years, in whom menstruation 
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had ceased for fourteen months, then returning scantily. An abdominal 
tumor developed, extending at first to the right hypochondrium, then filling 
the abdomen to the umbilicus. The general health of the patient remained 
undisturbed. 

On examination, the uterus was normal in form, but slightly longer than 
usual. The tumor was connected with the right cornu of the uterus, filling 
the right perimetrium. A provisional diagnosis of cyst of the right ovary, 
or fibro-cyst of the uterus, was made. Laparotomy revealed a tumor re- 
sembling ovarian cyst, containing a chocolate-colored fluid, with shreds of ' 
necrosed tissue. The tumor was extensively adherent to neighboring parts; 
the adhesions were separated, and the pedicle was found to be the right uterine 
cornu. The uterine artery was ligated, resection of a portion of the uterine 
tissue at the pedicle was made, and the tumor removed. An elastic ligature, 
as in Cesarean section, was placed about the uterus before removal of the 
tumor, to prevent hemorrhage. The broad ligament was sutured, and a 
tampon of iodoform-gauze inserted at the lower angle of the wound. The 
patient made a good recovery. No other abnormality was detected on exami- 
nation. The skeleton and débris of a decomposed fetus of eight months 
were found in the sac. 

Rosthorn calls attention to the remarkable freedom from symptoms, severe 
or mild, displayed by the patient during this pregnancy ; the usual symptoms 
of pregnancy were wanting. Diagnosis is difficult, ovarian cyst is generally 
suspected. These cases usually rupture at four or six months, fatally. Opera- 
tion should be made early ; if the child is living, Porro’s operation may be 


done ; if not, amputation of the cornu, the stump treated by intra-peritoneal 
suture. Breisky’s and other recent successes strongly urge the removal of 
the entire sac. 

[Compare Eastman’s and Meyer’s cases in this JOURNAL, 1888, pp. 545, 546. 
Rosthorn’s paper contains a detailed anatomical description of this rare case, 
with bibliography.—Eb. ] 


THE TREATMENT OF EXTRA-UTERINE PREGNANCY. 


Those who advocate the total extirpation of foetus and appendages in extra- 
uterine pregnancy, will find increased support for this view in a case reported 
by ZasartsKy (Centralblatt fiir Gynikologie, No. 40, 1888), of Moscow, who 
states that his was the first Russian operation of its kind. The patient was a 
primagravida, aged thirty-three, who gave a history of the signs of early preg- 
nancy, followed by hemorrhage from the genitalia and pain ; a small tumor had 
developed over the pelvic brim. Pain continued and fever supervened. Lapa- 
rotomy revealed ruptured tubal pregnancy of the right side, the foetus and 
appendages lying in the broad ligament. The broad ligament was incised, 
and dark, purulent fluid removed. The edges of the cyst were grasped by 
forceps, the foetus removed with a portion of the placenta. The internal sper- 
matic artery of that side was ligated; the broad ligament incised anteriorly 
and posteriorly and the sac removed. The edges of the broad ligament were 
sutured with catgut and iodoform was applied freely; no drainage was em- 
ployed. The fcetus was six months advanced. Uninterrupted recovery fol- 
lowed. It is interesting to note that no serious hemorrhage occurred, although 
the placenta was incised. 
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, WrporGH (Fira, No. 8, 1888) reports a case of tubal pregnancy three 
months advanced, in which laparotomy was performed at the moment of 
rupture. The fetus was removed, and the tube ligated with catgut. Hemor- 
rhage ceased ; recovery resulted. 

IVERSEN (Gynikol. og. obstetr. Meddel., Copenhagen, Bd. 7, Hefte 1, 2) 
reports a case of tubo-abdominal pregnancy at four months, in which lapar- 
otomy was performed and the placenta left behind, the sac being tamponed. 
The patient died in collapse. He also reports a case at three months, in 
which extirpation was done in two operations. Hmatocele formed where 
the sac had been; this was emptied and treated by tamponing with iodoform 
gauze; prolonged convalescence and recovery resulted. 


TWELVE CASES OF EXTRA-UTERINE PREGNANCY. 


WINCKEL (Miinchener medicinische Wochenschrift, No. 38, 1888), from the 
clinical observation of twelve cases, has formed the following beliefs regard- 
ing the diagnosis and treatment of extra-uterine pregnancy: During the first 
four months the cessation of menstruation, changes in the breasts, in the 
nipples, and-in the secretions of the breast; bluish color about the vagina 
and pulsation of bloodvessels in the vagina; changes in the uterus and the 
growth of a tumor near the uterus, with a uterine souffle over the tumor, are 
grounds for a presumptive diagnosis. An infallible sign is the escape of the 
decidua; this occurred, however, in but 6.5 per cent. of Cohnheim’s 600 
cases; as this sign was present in but two-thirds of Winckel’s cases, from the 
third to the fifth month, this escape of decidua may be overlooked or may not 
occur until the end of pregnancy. A diagnosis should be based on the col- 
lection of symptoms, there being no other condition exhibiting them all. 

Winckel prefers the injection of morphia % of a grain in solution as the 
treatment of extra-uterine pregnancy in the early months. He makes the 
injection through the abdominal wall into the sac if possible, and but once; 
he does not aspirate the amniotic fluid. 


THE UsE oF BICHLORIDE OF MERCURY AT THE CHARITE MATERNITY . 
(BERLIN). 


SomMER (Charité-Annalen, xiii. Jahrg.) reports the results of the use of 
bichloride of mercury in 5027 births. The strength of the solution employed 
has been lessened from 1 to 1000 to 1 to 4000 for injection. 19 cases of mer- 
curial intoxication occurred, with 1 death: of these, 1 resulted from vaginal 
douches before and after labor; 4 from vaginal douches during the puerperal 
period ; 4 from washing out the uterus after labor, and 10 from repeated intra- 
uterine douches, in the puerperium. It will be observed that intra-uterine 
douches are most dangerous. 

The lowest septic mortality before the use of bichloride was 5 per cent. ; 
during its use, from 0.17 to 0.34 per cent. 

Sommer believes that 1 to 5000 is the best solution for injections; for intra- 
uterine douches 3 to 5 per cent. carbolic acid should be used, and bichloride 
1 to 1000 for disinfecting the hands. 
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THE TREATMENT OF PUERPERAL SEPTICZMIA. 


RUNGE (Archiv fiir Gynikologie, Band 33, Heft 1) has continued to employ 
his method of treating puerperal septicemia by the free use of alcoholics, 
forced feeding, tepid baths, and the omission of antipyretic drugs. His cases 
amounted to 20, with 15 recoveries; of the 5 fatal cases, 4 died from vomiting, 
which could not be controlled. Runge observed that the use of the bath was 
followed by a gain in appetite and often by a period of sleep. The alcoholics 
given were the heavy wines and cognac, one patient averaging half a bottle 
of port and five ounces of cognac daily for twelve days. 

Symptoms of intoxication rarely appeared, and were considered favorable 
signs, as indicating a lessening of the activity of the septic process. Hyper- 
pyrexia was treated by baths and alcoholics only. 


GERM OF PUERPERAL SEPTICEMIA. 


CzERNIEWSEI, of St. Petersburg (Zbid.), concludes, from extensive experi- 
ments upon the germ of puerperal septicemia, that microérganisms are rarely 
found in the uterus, and that pathogenic bacteria are not present in the lochia 
of healthy puerpere. In mild, and also severe septic infection the strepto- 
coccus is the active agent; this germ may cause abscess or phlegmon in suit- 
able media. In the living organism the streptococci produce parenchymatous 
degeneration of organs, and hyperemia of serous membranes, with exudates. 


THE TREATMENT OF PUERPERAL ECLAMPSIA. 


Vert (Sammlung klin. Vortriige, No. 304, 1888), after using other methods 
of treatment, has been led to rely on morphia, in large doses, given hypoder- 
matically, in eclampsia. His first dose is usually $th grain, followed by half 
as much when required. It is generally necessary to give from 1th to 3 
grains in from four to seven hours; the drug is to be pushed to the produc- 
tion of narcosis. For the renal complications of eclampsia hot baths, followed 
by packs, are best; pilocarpine favors pulmonary cedema. 


THE Factors INFLUENCING Fa@TaL DEVELOPMENT. 


LA TorRRE (Nouvelles Archives d’ Obstétrique et de Gynécologie, Nos. 7, 8, and 
9, 1888) reaches the following conclusions from an extensive study of the 
causes influencing fetal development: ‘The sex and degree of development 
of the fetus depend very largely upon the health and development of the 
father. Multiparity has much less influence than the condition of the father. 
Alcoholism, tuberculosis, and syphilis check foetal development. 


THE PATHOLOGY AND TREATMENT OF INTRA-UTERINE DEATH. 


Simpson (British Medical Journal, October 20, 1888) regards the fetal 
causes of intra-uterine death as zymotic diseases or pyrexia; syphilis or 
some other chronic affection; and accidents, from direct violence or the 
cord tightly coiled about the neck. The maternal causes are zymotic dis- 
eases, acute diseases profoundly affecting the organism, and displacements 
and inflammations of the uterus. The placental causes of intra-uterine death 
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are most frequent and important, and the affections of the placenta most 
commonly affecting fetal life are neoplastic, as myxoma and nutritional 
changes in the vessels, parenchyma and epithelial investment, usually caused 
by syphilis. The maternal portion of the placenta may undergo inflamma- 
tory, hypertrophic, and degenerative changes. Apoplexies of the placenta, 
often accompanying nephritis, are another cause of intra-uterine death. 
Diagnosis is made by observing changes in the foetal heart beats, tenderness 
in the uterine walls, or faintness. Treatment should be addressed to the 
father when syphilis exists. Anemia in the mother requires iron; chronic 
inflammation of the uterus is improved by applications to the endometrium. 
Potassium chlorate, 15 to 20 grains every six or eight hours, may be given 
as an alterative and tonic. A final resource is the induction of labor, by 
means of the hot douche or bougie. 

BARNES considers syphilis, endometritis, and displacements as the most 
frequent causes of intra-uterine death; he combines iron and potassium 
chlorate, and begins their administration early in pregnancy. 


- 


Fa@TaL INFECTION THROUGH THE PLACENTA. 


BrrcH-HIRScHFELD (Miinchener medicinische Wochenschrift, No. 42, 1888) 
reports experiments upon animals to determine the possibility of the con- 
veyance of infection to the foetus through the placenta. In the greater 
number of animals experimented on, infection of the foetus resulted, the germ 
of anthrax being employed as an infective agent. The maternal portion of 
the placenta contained abundant spores, while the fetal division of the pla- 


centa showed but few. Bacilli passed through the degenerated epithelia of 
the feetal villi and the sub-epithelial capillaries. In rabbits the germs were 
exceedingly abundant. He considered the process one of permeation, similar 
to that seen when anthrax invades the lung. 

VIRCHOW regarded hemorrhage and embolism as accompaniments of the 
infective process. 


ANTISEPSIS IN THE HYGIENE OF THE NEWBORN. 


EpstEIN (Prager medicinische Wochenschrift, No. 42, 1888) regards the 
umbilicus as the most frequent seat of septic infection in the newborn, 
through the vessels of the cord. Septic inflammation at the umbilicus may 
be superficial, or it may extend deeply ; the diagnosis of the latter condition 
is not easily made during life, as the symptoms are those of constitutional 
infection. The danger of infection is greatest soon after birth. Less fre- 
quently the mouth is the focus of septic infection. Aspiration of septic 
matter from the vagina results in pneumonia. Neglected stomatitis from 
septic causes may result in general infection; pleuro-pneumonia, pleuritis, 
and purulent meningitis may develop; also purulent otitis media, Any 
lesion caused by violence at birth may become a focus for foetal infection. 

Epstein has tried various directly antiseptic methods of treating the cord 
and umbilicus by occlusion dressings. He has observed irritation and inflam- 
mation with them all. The umbilical cord exposed freely to the air of a room 
for five days mummifies without odor. Everything which prevents free 
access of air to the cord is prejudicial. It is best to strip the cord, powder 
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it lightly with salicylic acid and starch, and allow it to dry and fall off. 
Should an ulcerating surface remain, it may be powdered with iodoform. 
Strict precautions should be taken, however, to secure perfect aseptic cleanli- 
ness in all which touches the child. The nurse should especially guard 
against conveying infection from mother to child. Winckel’s suggestion 
that mother and child be cared for by separate nurses is a good one. 


GYNECOLOGY. 


UNDER THE CHARGE OF 


HENRY C. COE, M.D., M.R.CS., 
OF NEW YORK. 


UTERO-VESICAL FISTULA. 


F. NEUGEBAUER (Archiv fiir Gynikologie, Bd. xxxiii. Heft 2) shows by a 
study of twenty cases from his father’s practice, and one hundred and forty 
collected from literature, that this lesion is of more frequent occurrence than 
has been supposed, since it is frequently overlooked during the puerperium, 
and, moreover, tends to heal spontaneously. It is not unusual for the patient 
to pass her water in the ordinary way, only a small portion of the urine escap- 
ing through the fistula. 


CatTeut SUTURES IN EMMET’S OPERATION. 


MEINERT (Jdid.) prefers catgut in repairing lacerations of the cervix, not 
only because he believes that parametritis may be caused by forcibly with- 
drawing silver sutures after healing in cases of deep laceration, but because 
when the perineum is repaired at the same time its integrity is not impaired 
during the removal of sutures from the cervix. He supports the catgut 
by a plate suture, which passes through the middle of both lips, each end 
being secured by a perforated shot; it assures primary union and prevents 
secondary hemorrhage. It is even possible to use a continuous catgut suture 
when the plates are employed. 


A NEw OPERATION FOR PROLAPSUS UTERI. 


Firine (Zbid.) describes an operation which has been performed for several 
years by Frank. It consists in completely separating the posterior vaginal 
wall from the rectum as high up as the fornix, and then folding up the redun- 
dant portion by means of buried catgut sutures. There is thus formed a large 
projection on the posterior wall, “like a living tampon.” The wound in the 
perineal body is then repaired in the usual manner. 

Frank regards the success of the operation as dependent not so much upon 
the formation of a vaginal fold, and the narrowing of that canal, as upon the 
attachment of the vagina in a new position as a result of granulation and cica- 
trization of the external wound. He prefers to repair the perineum three 
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weeks after the primary operation. Patients who were treated by this method 
have been examined seven years after operation, and showed no evidences of 
recurrence. One woman, with complete prolapsus, has borne four children 
since the operation without having any return of the displacement. 
THE FREQUENCY AND TREATMENT OF MALIGNANT TUMORS OF THE 
Ovary. 


FReEunD (Jbid.) calls attention to the fact that the formation of metastases 
in connection with neoplasms of the ovary does not necessarily contra-indicate 
operative interference. He reports ten cases in which all the patients were 
in fair condition at an average of a year after the removal of the tumor. He 
arrives at the following conclusions: 

1. Hydrothorax is a frequent complication of malignant neoplasms and 
requires no special treatment. 

2. True metastases, with rich vascular supply, are to be distinguished from 
the small secondary growths that are commonly found scattered over the pélvic 
peritoneum. 

3. Laparotomy, with careful attention to antisepsis, is preferable to puncture 
in cases of carcinoma of the peritoneum with ascites, the result not differing 
from that of the same operation in chronic and tuberculous peritonitis. 

4. The removal of even a portion of the growth is followed by good effects. 

DILATATION OF THE CERVIX IN CASES OF HEMORRHAGE DUE TO 
FIBRO-MYOMATA. 


KALTENBACH (Centralblatt fiir Gynikologie, November 10, 1888) observed 
that in three cases in which he dilated the cervix for the purpose of removing 
a supposed intra-uterine polypus the hemorrhage was checked by the dilata- 
tion alone, the benefit being marked for several months. The severe colicky 
pains that preceded the hemorrhages were likewise cured. 

The writer assumes that stenosis of the os is sometimes associated with intra- 
mural fibroid. The blood, being unable to escape from the canal, collects 
within the uterine cavity, not only causing expulsive pains, but distending 
the mucous lining, thus keeping up prolonged irritation and continuing the 
flow. When the canal is dilated the blood can escape freely without causing 
pain, the uterus contracts, and the hemorrhage ceases. This simple procedure 
will be most successful in cases in which the tumor is small and the patient 
is near the menopause. 


THE TREATMENT OF RETROFLEXION. 


Scuauta (Prager med. Wochenschrift, 1888, No. 29) thinks that puerperal 
peritonitis is one of the most common causes of this condition. The principal 
symptoms are pressure on the rectum, vesical irritation, and hemorrhage. 
Hemorrhage (which may take the form of either menorrhagia or metror- 
rhagia) is due to venous obstruction from torsion of the broad ligaments. 

Fixation of the retroflexed uterus is recognized by its entire or partial 
immobility. When the adhesions are not too firm they may be separated by 
pressure, or by Schultze’s method. When they are firm and broad, Brandt’s. 
massage should be tried; in less severe cases from five to eight séances will 
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be sufficient. By elevating the uterus in this way the sacro-uterine ligaments 
recover their tone, so as to retain the organ in its normal position. A suit- 
able pessary may afford aid at this stage. 

In exceptional cases, in which the uterus has been freed, but cannot be 
retained in position, the fundus must be fixed, by shortening the round liga- 
ments, or by hysterorrhaphy. The writer has performed the latter operation 
four times. 


THE VALUE OF CATHETERIZATION OF THE URETERS IN CASES OF 
UR0-GENITAL FisTULA. 


JACOB (Nouvelles Archives d’ Obstétrique et de Gynécologie, October 25, 1888) 
reports several cases of fistula, from a study of which he arrives at the following 
conclusions : 

1. If the ureters are intact, we may at once proceed to close most fistule 
with a certainty of success. 

2. If the opening of the ureter is at the edge of the fistula it will be diffi- 
cult to close the latter. In this case the writer, before attempting to operate 
on the fistula, would follow Bozeman’s plan of stretching the cicatricial tissue 
in the vagina by making longitudinal incisions, and introducing rubber 
dilators. He suggests the introduction of a catheter into the ureteric opening, 
leaving it in situ while the wound is healing. 

8. If the ureter is situated in the midst of the cicatricial tissue around the 
fistula its exact location must be made out before operation, as otherwise it 
might be included in the sutures, when acute hydronephrosis will result. 

4, The introduction of a sound into the ureter is highly important in cases 
in which the ureter has been completely divided. It has been suggested by 
Landau to pass a fine catheter through an opening in the vagina into the distal 
end of the ureter, to insert the other extremity of the same into the vesical 
end of the duct, and thus to carry it into the bladder and out through the 
urethra; the ends of the divided ureter are then sutured, with the instrument 
in situ. Or, the ureter may be turned into the vagina; this failing, nephrec- 
tomy should be performed. 


STATISTICS OF VAGINAL HYSTERECTOMY. 


SECHEYRON (Jbid.), in an article in favor of this operation, calls attention 
to the steady decrease in the death-rate, Péan having operated sixteen times 
between January and September of the present year, without losing a patient. 
The writer has collected 105 cases, operated upon by French surgeons, with 
a mortality of 23.80 per cent., and 394 by foreign surgeons, with a mortality 
of 15.47 per cent. The former report a recurrence of the disease within six 
months in 8.75 per cent., the latter, a recurrence of 1.80 per cent. in the same 
time; 3.75 per cent. in the one case, and 10.48 per cent. in the other, had 
no recurrence at the end of two years. These statistics are only of relative 
value, but they exhibit no more discrepancies than do those of any other 
operation for the removal of malignant disease, such as amputation of the 
breast. 

The writer calls attention to the fact that many unsuitable cases have been 
operated upon. Vaginal extirpation should be limited to cases in which the 
disease is absolutely confined to the cervix or corpus uteri, otherwise the 
operation is to be regarded simply as a palliative, and not as a curative measure. 
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TRENDELENBURG’S POSTURE IN GYNECOLOGICAL EXAMINATIONS. 


MENDES DE LEON, in a recent number of the Centralblatt fiir Gynikologie, 
describes how he adopted the plan suggested by Trendelenburg in cases of 
epicystotomy, in order to reach deeply-seated and adherent ovaries, which he 
was endeavoring to remove by laparotomy. The pelvis was elevated by 
bending the legs of the patient over the shoulders of two assistants, who 
stood with their backs toward the foot of the table. The ovaries were 
easily reached, as the intestines gravitated out of the pelvic cavity. 

The writer suggests that this method is also applicable to ordinary gyneco- 
logical examinations, when it is difficult to practise the bimanual on account 
of tympanites. The patient is placed on a lounge, with her head toward its 
foot, and her feet hanging over its back. In this position it is claimed that 
the pelvic viscera can be palpated with much greater ease than is possible 
by the ordinary method. 


ILEUS FOLLOWING VAGINAL HYSTERECTOMY. 


REICHEL (Zeitschrift fiir Geb. und Gynikologie, Band xv. Heft 1) reports 
two cases of this complication. In the first the patient had tympanites on 
the third day after the operation, but no vomiting. The bowels could not be 
moved. An examination of the wound revealed no local cause for the symp- 
toms, On the seventh day the stomach was washed out; the washings con- 
tained fecal matter. Laparotomy was performed on the same day, and a coil 
of intestine, including the lower part of the ileum, was found to be adherent 
to the edge of the wound and was detached. The patient died of shock. 

In the second case there were no complications until the fifth day, but the 
bowels had not moved. On the eighth day there was fecal vomiting, and 
feces were removed by the stomach-tube. The abdomen was opened on the 
ninth day and an adherent loop of small intestine was separated from the 
edge of the wound. Death occurred on the twentieth day from general peri- 
tonitis. 

In view of the possibility of intestinal adhesions occurring, the writer asks 
if it is not advisable to close the peritoneal wound. It has been stated that 
prolapse of the gut never occurs after vaginal hysterectomy, but there are 
four authentic cases on record. In order to lessen the danger from a large 
raw surface, some operators are accustomed to stitch the peritoneum to the 
vaginal mucous membrane. With regard to the treatment of ileus by lavage 
of the stomach it should be said that, while it does not overcome the obstruc- 
tion, it certainly relieves the tympanites and puts the patient in better condi- 
tion for a subsequent laparotomy. 
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